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An English physicist has said that medical science 
is the most backward of all the sciences because it 
treats the disease but not the man. Sir Berkeley 
Moynihan has stated that surgical therapeutics is incom- 
plete until everything has been done to restore a man to 
health. And the late Depage concluded that hospitals 
could not fulfil their full function until communities 
recognized that hospitals are not eleemosynary institu- 
tions but factories where impaired citizens are repaired 
and returned to productive labor. 

There is much truth in these statements, and much 
of it has peculiar significance in industrial surgery, 
because in industrial surgery it is important to treat not 
only the injured part of the human machine but also the 
mental apparatus that runs it; to develop the treatment 
so that it is effective from the beginning to the end, and 
to have hospitals and surgeons organized to do the best 
repair work, and, in the shortest time, return the injured 
man to work. 

But the profession is not organized, and it has not 
given this field of surgery the attention it deserves. It 
has had more interesting problems to deal with, but it 
will some day attack this problem with the same intelli- 
gence that it has others. The profession is unorganized 
to meet the demands of modern industry and is cautious 
of its contact with things commercial. But industry is 
and must be commercialized. It cannot be otherwise. 
Nevertheless, both industry and the medical ‘protession 
have much to learn from each other. 


RELATION OF INJURY TO INDUSTRIAL VALUE 


Industry has not always been wise in the purchase 
of medical service, and it has often bought as cheaply as 
it could without appreciating that what is cheap is often 
expensive in the long run. But now it is ready to give 
as expert care to its workmen as to its plant, and is in 
the market to buy the special medical service it needs. 
It looks to the profession to sell it, but it does not find 
just what it wants. At the same time it does not under- 
stand that medical practice has been developed to treat 
and deal with the individual, who has had to take what 
the profession provided whether its wares were good, 
bad or indifferent. The transaction was with the indi- 
vidual, and he was the sole judge of the value of the 
service and whether he got value received. It has to 


* Read before the Surgical Corps of the Lehigh Meo Railroad 
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recognize, therefore, that the profession is educated to 
the individual contract as well as the fact that it does 
not have the finished product to market. But there is 
no reason why it cannot be produced and the collective 
contract be fashioned after the individual contract, if 
need be 

The profession has something to give and to sell, and 
to sell to organizations as well as to individuals. Cor- 
porations and the carriers are anxious to buy, and to pay 
well, because they have found that in medical service 
the best is the most economical. But they look in vain 
for the men trained and the hospitals equipped to supply 
the service. 

General surgeons of experience devote their attention 
chiefly to major surgery of the trunk and head, and 
junior surgeons look on the lesser problems as steps to 
bigger ones, so that while major surgery is well done, 
minor and accident surgery is, on the whole, poorly 
done. It has been neglected and, having been neglected, 
it offers a promising field for those who would take it 
up as a life work and become proficient in it. 

It is hardly a rash statement to say that there is 
really no such thing as minor surgery, for an injured 
hand may be as important to a workman or to a surgeon 
as a surgical disease of the abdominal viscera. Too 
many surgeons today are trained in abdominal surgery, 
in which the treatment is usually short and the surgeon 
has little control of the function of the part after the 
operation. This does not train him for the prolonged 
treatment of limbs whose function is motion and over 
which the surgeon has considerable control. I would 
prefer, in case of need, to have an injured limb treated 
by an expert industrial surgeon, and I would expect 
more personal care throughout, more intensive attention 
to details, and quicker recovery of function. The indus- 
trial surgeon has the vision and feels the necessity for 
results measured in terms of use, whereas to others the 
vision is often limited to the satisfactory healing of the 
injured part and they do not feel the same necessity tor 
anything beyond this. Many men with broken limbs 
have been discharged when union is complete and have 
had to work out their own salvation and recovery of 
function ; and what does it profit a man to have perfect 
repair of a fracture if he cannot use his limb? 

One can hardly wonder that those who are carrying 
the liability for the care of thousands of injured 
employees have taken notice of the shortcomings of 
surgical practice as they find it on the whole throughout 
the country—an indifference to this kind of surgery, 
and a wide variation in the methods employed, the 
results obtained and the time consumed in the treatment. 

In a country like this, the annual cost of the casual- 
ties in the ranks of the army of American workmen in 
dollars and cents has reached startling figures, and those 
who foot this bill are aware of the fact that this enor- 
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mous charge against industry can be appreciably 
reduced. So, after all, it may be the dollars and cents 
of trade which will be the spur to the medical profession 
to provide the service which will best serve the injured 
man and effect this economy. And with it comes the 
natural and just demand, and the right, of invested 
money to examine and test the quality of the service for 
which it pays. 

There are many new and distinctive problems which 
present themselves to the industrial surgeon, which have 
received little attention in surgical teaching. 

There is the problem of treating the man and not just 
his injured limb. How often it happens that treatment 
is limited to the trauma and the man allowed to think 
for himself or his pessimistic friends to think for him. 
The picture is common of the man who acquires the 
fixed idea that he is crippled for life, acquired from 
somewhere or some one, usually a friend, sometimes 
from a nurse or his physicians. And when acquired 
it is difficult to remove. 

How important then in industrial surgery, in which 
the surgeon is dealing with a healthy man with an active 
mind whose chief concern is to be restored to full capac- 
ity for work, to exercise a little psychologic as well as 
surgical skill. The attitude of the average man quickly 
changes when the nature of his injury and its probable 
result has been frankly explained. The early inocula- 
tion of an optimistic idea is surprisingly effective in 
warding off pessimistic attacks. Many an insurance 
adjuster and compensation commissioner can testify to 
the importance of this, and frequently wonders why 
it is not more universally recognized as part of the 
treatment. 


RELATION OF DEFORMITY TO DISABILITY 

Another interesting subject is the relation of defor- 
mity to disability, a subject which has barely been 
touched, but one which offers a field of fruitful study. 
It has been said that function precedes and determines 
form, and that function is more important than form, 
despite the theories of posture and the worship of ana- 
tomic instead of biologic standards. Practically speak- 
ing, minor deformities are of no importance if the part 
functions properly. A moderate fracture deformity in 
a leg is no more important than a crooked nose, if both 
function properly. It is then a matter only of appear- 
ance, and the operative treatment of either is cosmetic 
surgery. And yet much of surgical treatment is cos- 
metic surgery, based on the idea of correcting form, and 
not based on the relation of form to function. 

How are we to explain why certain injuries and 
deformities result in little or no disability while others 
show the reverse? Why is it that a simple sprain of 
the sacro-iliac joint is so disabling, while multiple frac- 
tures of the pelvis often do not result in any disability ? 
How is it that a comminuted fracture of the head of the 
humerus with deformity, even in old persons, if mobil- 
ized instead of immobilized, will recover nearly full 
function, while a slight deviation in the relation of the 
articular surface of the radius to the shaft in Colles’ 
fracture causes so much disability of the wrist and 
hand ? 

Different motor parts of the skeleton have different 
potentials of function and different factors of safety. 
Of these only too little is known. Some joints are 
potentially weak and others strong. The shoulder girdle 
is strong in the giant ape but weak in man, who uses 
it chiefly in the dependent position, and its factor of 
safety is low. It is also a part in which fracture 
deformity usually results in little or no disability. In 
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the treatment of such a fracture, then, it is important 
to preserve motion and ignore deformity. Again, pro- 
longed immobilization of the hip, even in fractures, is 
followed by surprisingly free motion, while the use of 
the same procedure for the knee means stiffness for a 
distressingly long time. 

A limb is a motor and its function is motion. Like 
other organs, function is necessary if all the active 
processes within the part are to be kept in a state of 
efficiency. But unlike other organs it can be handled 
and its function more or less controlled, and unlike 
other organs it can be immobilized. Being a motor it 
should be treated as such and not as a piece of stationary 
furniture, and as its normal state requires motion it 
should be immobilized only when necessity demands it, 
because in trauma function promotes the process of 
repair, and the removal of exudate and the débris of 
trauma. Only slight motion is necessary to preserve the 
physiologic processes, to keep up the pump action of 
the muscles on the blood and the lymphatic flow. Such 
motion also prevents gliding parts from becoming 
agglutinated and preserves muscle function. 

Little enough is known about muscle function. There 
is the elastic property as well as the contractile power. 
If there is such a thing as muscle balance, it does not 
give due consideration to the feature of leverage. For 
example, why is a calf muscle always small when the os 
calcis is long, and why is the leg of a slim ballet dancer 
large? Only because the size of a muscle depends on 
the length of the bone leverage. It takes less power to 
operate a long lever than a short one. The size of a 
muscle is determined by the length of its lever, and 
so-called strong men acquire their large muscles, like the 
toe dancer, by developing power in positions of short 
leverage. 

Then, again, there is the pathologic function of 
muscles as well as the physiologic. The latter is under 
the control of the individual, but he cannot simulate, 
assume or control the pathologic; and when pathologic 
function begins the physiologic ceases, as illustrated in 
the muscle splinting of a fractured bone. This entails 
the study of pathologic function, for, as Sir Robert 
Jones has pointed out, the pathologic function in frac- 
tures ceases only when the artificial fixation is sufficient 
to relieve nature of the necessity of splinting, and this 
rule is a guide to the treatment of fractures, especially 
treatment by traction. 

There still exists some controversy regarding the 
immobilization and mobilization treatment of fractures, 
when no reason for conflict exists. It is only a matter 
of misunderstanding what is meant by the two terms. 
Strictly speaking, by immobilization is meant immobi- 
lization of the fracture surfaces only, and by mobiliza- 
tion 1s meant movement only of the motor parts. The 
confusion comes in thinking of immobilization in terms 
of immobilizing the limb and not the fracture. 

Too often is it necessary to immobilize an entire limb 
in order to hold the fracture ends, but the opposite is 
illustrated in the treatment of a fracture of the patella 
by wiring. When this is done so effectively that it is 
as strong as the normal patella, then almost perfect 
immobilization of the fracture exists, and there is almost 
at once no pathologic muscle action (protective spasm ) 
and no inhibition of physiologic function, so that motion 
returns early. A condition then exists of immobilization 
of the fracture and mobilization of the motor parts at 
the same time, and long before the fracture is repaired. 
This fracture also illustrates another physiologic phe- 
nomenon in that return of function is in exact relation 
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to the security of the fixation of the patella, for the 
motor parts will not voluntarily function until the 
strength of the patella warrants it. With proper wiring, 
it is the rule to have nearly full motion restored in from 
four to eight weeks, and some workmen have returned 
to heavy labor in that time. 

A word might be said in regard to what may be 
termed the roentgen-ray or internal deformity in distinc- 
tion to the external or functional deformity. Roent- 
genograms show the bones so clearly that any layman, 
lawyer or jury can see an obvious fracture displacement. 
These beautiful pictures show the internal deformity, 
and the record is in black and white. With this irrefu- 
table evidence in front of him and subject to the scrutiny 
of others, the surgeon naturally feels both the stimulus 
and the obligation to effect a perfect replacement, to 
work on the principle of form instead of function, and 
it is not easy to be satisfied with an imperfect correction. 
Surgeons have gotten over the stampede of plating frac- 
tures, but not over the desire to correct many fracture 
deformities which do not require correction. On 
account of the exactness of the roentgen-ray exhibits, 
the surgeon is on the defensive if he has not completely 
corrected the deformity, and he is naturally proud when 
the pictures show a perfect replacement. The desire 
to obtain such results is justifiable when it is not grati- 
fied at the expense of the patient or of the best interests 
of surgical practice. Even now operations are done to 
correct deformities which show only in the picture but 
not on the surface of the limb, and on limbs which 
function perfectly. Such operations are not justifiable, 
for no one wants unnecessary surgical treatment. 

Too much emphasis has been put on the roentgen-ray 
deformity, with the result that the layman and the courts 
have an exaggerated idea of the importance of pictures 
alone. Too little attention has been given to the differ- 
entiation of fracture deformities which usually result 
in disability, and those which do not. Some one has 
said that only 10 per cent of all fractures are accurately 
and exactly replaced, and too little effort has been made 
by physicians to educate their patients and the public as 
to the difference between roentgen-ray and functional 
deformities, and the importance of function over inter- 
nal form. The emphasis should be put on roentgen-ray 
deformities only when the surgeon has failed to correct 
a deformity which should and could have been corrected 
to prevent disability, and the distinction should be made 
between avoidable and unavoidable deformities. 

Another problem of industrial surgery is the demand 
for the appraisal of injured limbs and injured men, the 
victims of the hazards of industry. This is a new prob- 
lem to surgeons, because they have not been accustomed 
to appraise disability in the human machine from disease 
or injury in any terms except fitness or unfitness for 
insurance or labor risks. No standards of measurement 
have been established, and for this reason the problem 
is still speculative. 

A man may be considered as simply a standard 
machine, which performs the functions common to all, 
without any consideration of his occupation, which may 
be called specialized function, requiring special efficiency 
and training of a part, such as the foot of a structural 
steel worker, the back of an iron molder, the hand of a 
tool maker, or the shoulder of a paper hanger. This 
is measuring to a standard pattern for the man who 
has to use his arms and legs to earn his living, in con- 
trast to the man who uses his brain, but without 
considering which particular part is most essential to 
his particular work. 
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The laboring man can also be measured in terms of 
specialized function—in terms of the market value and 
productive capacity of his special work—for the ambi- 
tious man has made the effort to train himself for a 
skilful service and for better earning power, and he is 
worthy of extra consideration. A disability which 
would not affect one worker might debar another from 
his trade, and a minor injury to one man might be a 
major one to another. Many men, on account of 
a minor injury, are forced to sacrifice a good job fora 
poor one without adequate compensation. 


MINOR SURGERY 


Just a final word in regard to minor surgery, for 
minor surgery is worthy of more respect than we have 
been accustomed to give it. Like a precancerous lesion, 
a minor injury may become a serious affair. It is still 
common practice to treat hand injuries too lightly ; to do 
fair or even excellent surgery of the wounds but to 
overlook the functional treatment; to magnify the 
anatomic and neglect the physiologic; to let the man 
walk the streets with his hand nicely bandaged while 
the exudate becomes stagnant and then organized, and 
the motor parts lose their elasticity. How much better, 
how much quicker and more complete the recovery if 
the man is hospitalized, a large dressing applied which 
gives free motion of all the fingers, the hand elevated, 
and immediate active motion begun, even after tendon 
suture. Active motion can do no harm, because the 
motion cannot go beyond the point of pain, the point of 
automatic control, and motion with elevation is ideal 
for internal drainage. Hands so treated show a marked 
contrast in appearance and function to hands and fingers 
which otherwise remain swollen for a long time with an 
unnecessary degree of residual disability. 


SPECIALISTS 


It may be said that in every form of human activity 
the law of supply and demand has developed specialists 
in engineering, mechanics, law, finance, insurance, man- 
ufacture, much more so than in medicine, which has 
resisted specialization. But notwithstanding this resis- 
tance, specialization has been inevitable. Not only are 
there recognized specialists, but the general surgeon and 
physician, consciously or unconsciously, is often a spe- 
cialist atter a fashion, because of his peculiar proficiency 
and skill in a certain field. In the profession it is gen- 
erally known that there are surgeons who do certain 
operations especially well, and among specialists are 
those who confine their work to only a small field. It 
is the surgeon or physician in a small community who 
still remains unspecialized by force of circumstances. 

In every section of this country there are specialists 
in nearly every field of medical practice except indus- 
trial surgery. And yet such men are badly needed— 
men who are properly trained and are devoting their 
efforts entirely to industrial surgery. The large indus- 
trial centers, the large cities, every sizable community, 
every large general hospital, every industrial compensa- 
tion board and the insurance carriers need such men. 
How much better they could do the work. How much 
they would relieve the general practitioner, the general 
surgeon and the orthopedic surgeon of a service which 
the latter cannot effectively perform; and how much 
better if they were relieved of the obligation. 


INDUSTRIAL SURGEONS 
There are a handful of men, so to speak, who are 
the real industrial surgeons of this country today. They 
are the pioneers, the ones who have shown the way ; but 


for the most part they serve individual corporations. 
They are like the other officers of the large industries 
which can command the services of one or more sur- 
geons as they would other experts. But they do not 
constitute a profession of industrial surgery which can 
offer its services, not to one, but to different corpora- 
tions, large or small. 

Heretofore individual industries have employed full- 
time or part-time surgeons, but there has been little 
effort on the part of industry to cooperate to make a 
common demand on the medical profession, and there 
has been little effort on the part of the profession to 
organize a profession of industrial surgeons which can 
offer its services to all corporations both large and small 
and remain free and independent to serve one or many, 
not as officials, but for services rendered. This would 
be to the advantage not only of small corporations but 
also of the large ones, because they would have a wider 
field to draw from, and it is to the advantage of the 
profession because it can then serve all alike. There 
can be no thoroughly representative profession of indus- 
trial surgeons as long as it is limited to those who 
represent chiefly the large corporations. It is not the 
individual industries which should develop industrial 
surgeons but the profession which should develop sur- 
geons to serve all industries, collectively and individ- 
ually, 

This is a field of practice which offers many possi- 
bilities. It is still the field of the pioneer, the man who 
sees new fields to conquer, a new field of service; and 
he has something to teach those who practice in the 
older and more settled fields of medicine. 

Medical Building. 


THE “ACID TEST” IN GASTRIC AND 


DUODENAL ULCER 


CLINICAL VALUE OF EXPERIMENTAL PRODUCTION 
OF THE TYPICAL DISTRESS * 


WALTER LINCOLN PALMER, M.D. 
CHICAGO 


In a study of the mechanism of ulcer pain previously 
reported,’ it was found that, under proper conditions, 
typical ulcer distress could be produced by introducing 
into the empty stomach dilute solutions of hydrochloric 
acid. Gradually this procedure was standardized into 
a test which is literally “the acid test.” My purpose in 
this paper is to describe it further, set forth its merit, 
and define its limitations as nearly as is possible at 
present. 

In 1909, Bonminger* reported that the distress of 
gastric ulcer could be initiated regularly by the intro- 
duction of 200 cc. of tenth normal hydrochloric acid 
into the empty stomach. This work was overlooked, 
apparently, by most investigators. Other attempts, 
notably by Boring* and Hurst,’ to produce distress 
both in normal stomachs and in the stomachs of patients 
with gastric and duodenal ulcer by the injection of 
varying amounts and concentrations. of hydrochloric 
acid, were uniformly unsuccessful. Reynolds and 


* From the Seymour Coman Fellowship in the Department of Physi- 
ology of the University of Chicago, and the Cook County Hospital. 

1, Palmer, W. L.: The Mechanism of Pain in Gastric and Duodenal 
Ulcer, Arch. Int. Med., to be published. 

2. Bonminger: Berl. klin. Wehnschr. 45: 396, 1909. 

3. Boring: Am. J. Psychol. 26:48, 1915. 

4. Hurst, A. F.: The Sensibility of the Digestive Tract, London, 
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McClure ° poured acid directly onto a duodenal ulcer 
by means of a Rehfuss tube without producing distress. 


TECHNIC 

The test that has been evolved is conducted as fol- 
lows: If it is to be made at a time when the stomach 
is thought to contain food, this should be removed 
through an Ewald tube. A Rehfuss tube is then swal- 
lowed by the patient, and suction is made on the 
syringe in order to make sure that the stomach is com- 
pletely empty. Any ulcer distress that may have been 
present is usually gone by this time. If distress con- 
tinues, the stomach may be washed through the Reh- 
fuss tube, plain water or alkaline solutions being. used. 
As a rule, emptying the stomach is sufficient in itself 
to relieve the pain, although in cases with a rapid and 
high grade gastric secretion, repeated emptyings may 


Tas_e 1.—Effect of Injection of Five-Tenths Per Cent 
Hydrochloric Acid in Control Group 


Number studied 


7 


be necessary. Distress that cannot be relieved by 
emptying the stomach or by continued alkalization over 
a period of an hour is almost never ulcer distress. 
When the patient is free from distress and the stomach 
empty, one proceeds to the test and introduces through 
the tube 200 cc. of 0.5 per cent hydrochloric acid. 
(This may be made up approximately by using 15 cc. 
of concentrated hydrochloric acid, i. e., from 35.4 to 
37.5 per cent, to 1,100 cc. of tap water.) If no pain 
develops, another 200 cc. is given thirty minutes later, 
followed, if necessary, by a third 200 ce. at the end of 
the hour, making a total of 600 cc. The period of 
observation is usually an hour and a half, and if the 
patient’s typical distress is not reproduced during this 
time, the test is considered negative. If distress does 
arise, it is relieved as soon as is deemed desirable by 
emptying the stomach. 

The patient should be told merely that he is to keep 
the observer informed of the appearance or disappear- 
ance of his typical distress. He should not be told that 
the acid is likely to produce pain. 


EFFECT IN NORMAL STOMACHS 


The effect of the injection of 0.5 per cent hydro- 
chloric acid into normal stomachs may be judged from 
table 1. Thirty patients with presumably normal 
stomachs were given 200 cc. of hydrochloric acid 
through a Rehfuss tube, the stomach being otherwise 
empty, and the effect was observed for thirty minutes. 
Ii no sensations were noted by the patient, another 200 
cc. was given and the period of observation extended 
for thirty minutes. At the end of the test period of 
one hour, the stomach was emptied. In seven of the 
thirty patients, nausea was noticed; vomiting occurred 
in four; and a sensation of epigastric burning or 
warmth was observed in only one. In later work, the 
Impression was gained that mild epigastric burning or 
a sensation of warmth occurred rather more frequently 
than was noted in this series. The nausea and vomit- 
ing were attributed to acid irritation of the duodenum 
as a result of the rapid emptying of the stomach, It 


_ 3, Reynolds, L., and McClure, C. W.: Motor Phenomena Occurring 
in Normal Stomachs, in Presence of Peptic Ulcer and Its Pain, as 
Observed Fluoroscopically, Arch, Int. Med. 28:1-11 (jan.) 1922, 
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has been found that either chemical or mechanical irri- 
tation of the duodenum is very likely to produce nausea 
and vomiting. 


EFFECT IN CASES OF GASTRIC OR DUODENAL 
ULCER 
When made under the proper conditions, similar 
injections into the stomachs of patients with gastric or 
duodenal ulcer may initiate the typical ulcer distress, 
as is illustrated in the following protocol : 


G. M., July 31, 1926. Duodenal ulcer. 
pain last night. 


Some 


6:30 a. m. Stomach emptied; 88 cc. of milky liquid; free 
acid, 12; total acid, 21. 

6:35 a.m. 200 cc. of 0.5 per cent hydrochloric acid. 

7:05 a.m. 200 cc. of 0.5 per cent hydrochloric acid. 

7:35 a.m. 200 cc. of 0.5 per cent hydrochloric acid. 

7:45 a.m. Mild pain appears, typical in type and location. 

8:05 a. m. Stomach emptied; 720 cc. of clear liquid. Free 


acid, 95; total acid, 104. 
Pain relieved immediately. 


If no pain had resulted, the stomach would have been 
emptied at the end of the third half hour period and 
the test considered negative. On the other hand, if 
pain had appeared following the first injection, it would 
have been allowed to continue only long enough to 
ascertain with as much certainty as possible the fact 
of pain and of its identity as the patient’s typical ulcer 
distress. This having been done, the distress would 
have been relieved by emptying the stomach as illus- 
trated in the following protocol: 


E. H., July 6, 1926. Duodenal ulcer. 

Slight pain last night. 

Stomach emptied; 40 cc. of cloudy liquid, no 
free acid present. 

200 cc. of 0.5 per cent hydrochloric acid. 

Typical distress appears. 

Stomach emptied; 215 cc. clear liquid; free 
acid, 110; total acid, 115. 

Pain relieved immediately. 


8:45 a. m. 


8:50 a. m. 
9:05 a. m. 
9:20 a. m. 


CONDITIONS ON WHICH THE TEST IS 
DEPENDENT 


The conditions on which the test is dependent may 
be thus enumerated : 


1. Sensitiveness of the Pain-Producing Mechanism 
of the Ulcer.—lIt is well known that ulcer patients fre- 
quently have periods when they are free from pain on 
a full diet. These pain-free periods may be of brief 
duration, twenty-four hours or so, but at such times 
the test is usually found to be negative. 


2. Opening of the Pylorus in Case the Ulcer is Post- 
pyloric.—At times the pylorus will remain closed during 
the entire test period, and hence no pain results even 
though the ulcer is sensitive. 


3. Rapid Regurgitation of Bile into the Stomach— 
This may protect the ulcer, particularly if duodenal, 
from the effect of the acid. 

4. Nausea and Vomiting.—The test may be prema- 
turely concluded in this way before pain has appeared. 


5. Mentality of the Patient—The subject must be 
of sufficient intelligence to be able to recognize his pain, 
to identify it as, or differentiate it from, his typical 
distress, and to describe it to the person conducting the 
test. 

OPTIMAL CONDITIONS 


The best time to conduct the test is immediately after 
an attack of spontaneous distress has been relieved by 
emptying the stomach, preferably with an Ewald tube. 
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The Rehfuss tube may then be swallowed and the acid 
test carried out. If pain results from the first 200 cc., 
the acid may be withdrawn and the pain relieved, as is 
illustrated in the following protocol : 


H. S., April 21, 1926. Duodenal ulcer. 

Pain present. 

Stomach emptied; Ewald tube; 25 cc. of cloudy 
liquid; free acid, 22; total acid, 34. 

Pain relieved at once. 

Rehfuss tube swallowed, no gastric content 
obtained. 

200 cc. 0.5 per cent hydrochloric acid through 
Rehfuss tube. 

Pain appears at once. 

Pain more severe. 

Stomach emptied; 200 cc., clear liquid; free 
acid, 148; total acid, 152. 

Pain entirely gone. 


10: 43 a. m. 


10: 48 a. m. 


10:50 a. m. 
10:58 a. m. 


11:05 a. m. 


Frequently pain will not appear until after the second 
or third injection. The process may be repeated as 
many times as is necessary to assure the experimenter 
that the pain is bona fide pain and not merely a psychic 
reaction. If any doubt exists, water may be substi- 
tuted for acid. 

CAUSES FOR ERROR 


It must not be forgotten that the test is both an objec- 
tive and a subjective one. Great care must be exercised 
in the interpretation of the patient’s sensations. A 
mild transient epigastric burning or sensation of” 
warmth may have to be disregarded. Intestinal cramps 
occasionally result from the rapid exit of acid into the 
intestine, and these must be disregarded. ‘This is espe- 
cially likely to occur if a functioning gastro-enterostomy 
is present. It is the patient’s typical ulcer pain which 
is of significance and which should be looked for. It 
may at times be slightly atypical, going through to the 
back or around under the costal arch. It should disap- 
pear within a few minutes (seldom over thirty) after 
the stomach is emptied or the acid neutralized. If the 
ulcer is in a pain-free period, as is evidenced by the 
absence of spontaneous pain, or if in a case of duodenal 
ulcer the pylorus fails to open, or if there is very rapid 
regurgitation of bile, or if nausea and vomiting appear, 
the test is likely to be negative. Occasionally the proper 
conditions seem to be present, and yet the test is still 
negative. For these reasons, very little reliance is to 
be placed on a negative test, but a definitely positive one 
is of real significance. It cannot be done in a hurried 
fashion, and it is not adapted to the work of large 
clinics ; but the patient, careful worker will find the test 
very valuable. 


EFFECT IN CARCINOMA OF THE STOMACH 


The acid test has been found to be positive in certain 
cases of gastric carcinoma, but not with the same fre- 
quency as in benign ulceration. The positive cases are 
usually ones in which free acid is present and in which 
the free acidity is a factor in the pain.? 


EFFECT IN EXTRAGASTRIC CONDITIONS 


The test has been found to be uniformly negative in 
the following extragastric conditions: tabetic crisis, 
acute and chronic cholecystitis with cholelithiasis, cho- 
langeitis with jaundice, cirrhosis of the liver, tubercu- 
lous peritonitis, acute enteritis, suppurative colitis, 
functional bowel distress, and neurasthenia. In those 
cases in which pain was present at the beginning of the 
test, it was not relieved by emptying the stomach, and 
it was not altered by the acid injections. 
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SUMMARY OF RESULTS 


Table 2 is a summary of the results obtained so far. 
The patient’s typical distress was produced in 177 
cases, eleven of which were carcinomas. Of the 
remaining 166, there was roentgenologic evidence of 
ulcer in 161, or 97 per cent. In the five cases with 
negative roentgen-ray observations, the history, labora- 
tory data and “clinical course justified the diagnosis of 
ulcer. There were twenty-six ulcer patients and four 
carcinoma patients in whom the typical distress was not 
produced by the acid injection, but many of these tests 
were made in pain-free periods. The number of posi- 
tive tests totaled 743, twenty-two of which were in 
carcinoma patients and 721 in ulcer patients. The 
failures may be divided into those occurring during the 
distress period, that is, when there had been sponta- 
neous ulcer distress within the preceding twenty-four 
hours, and those occurring in a distress-free period. 
The failures in a distress period are relatively few, 
twenty-nine in all, twenty-seven of which were in ulcer 
patients. They are in part accounted for by the failure 
of the pylorus to open or by the rapid regurgitation of 
duodenal content, but in certain cases the cause of the 
failure is not apparent. The 425 failures during a 
distress-free period consist largely of tests made during 
the course of treatment of patients who had been acid 
sensitive at the beginning. 


VALUE DURING THE COURSE OF TREATMENT 


The relationship of the pain-producing mechanism of 
the ulcer to the healing process cannot be considered in 
detail at this time. In my experience, a persistently 
positive acid test indicates a persistently open ulcer. 
Others may feel that a scar may be sensitive to the acid 
test, but there has been no evidence of this in the work 
so far. Occasionally months of treatment may be 


TaB_eE 2.—Summary of Results of Acid Test 


Number Number Failures 

Patients Patients Number ———--—*~—-—— 

Pain No Pain Posi- Dis- Distress- 
Pro- Pro- tive tress Free 

a duced duced Tests Period Period 
119 16 523 23 365 
+ 8 150 3 40 
+ 4 is 19 7 

Recorded otter gastro- 

enterostomy.......... oe 5 2 10 1 4 
166 26 721 27 421 
11 4 22 2 4 
177 30 743 29 425 


required before an ulcer becomes insensitive to the acid 
test, but usually it is a period of only a few days or 
weeks. It cannot be assumed, however, that a persist- 
ently negative acid test betokens a complete healing of 
the ulcer, for desensitization may occur while the ulcer 
is still relatively large and far from healed. It must 
also be borne in mind that during a course of antacid 
treatment a carcinoma may become painless and insensi- 
tive to the acid test. 

CONCLUSIONS 


1. The “acid test,” under the proper conditions, is 
usually positive in cases of gastric and duodenal ulcer, 
and in certain cases of gastric carcinoma, 

2. A negative test does not necessarily exclude the 
presence of these lesions. 

3. The test has. been negative in all cases studied so 
far which did not involve an ulcerative lesion of the 
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stomach or adjacent duodenum (or jejunum in case of 
gastrojejunal ulcers). 

4. The test is not infallible, but when properly done 
it possesses a high degree of reliability. 

5. During the course of treatment the test is of value 
in that when persistently positive it betokens, in my 
experience, a persistently open ulcer, whereas an inva- 
riably negative test is compatible with, but not neces- 
sarily indicative of, healing. 


THE VALUE OF OSCILLOMETRY 


IN THE STUDY OF THE CIRCULATORY DISTURBANCES 
OF THE EXTREMITIES 


SAUL S. SAMUELS, M.D. 
NEW YORK 


In a comprehensive study, Matas,’ in 1914, sum- 
marized the various methods that had been advocated 
for the measurement of arterial circulation in the 
extremities. In addition to the tests of Quénu and 
Muret, Delbet, Henle-Coenen, von Frisch, Korotkow, 
Tuffier and Hallion, Stewart and Moskowicz, Matas 
described a test for the detection of collateral circula- 
tion after occlusion of a large vessel of an extremity. 
To this list may be added the method of Brooks and 
Jostes,? which depends on the use of the thermocouple 
and galvanometer. This method, however, is neither 
simple nor practical enough for routine examinations. 
Recently, Stern and Cohen * have reported interesting 
observations with the use of the intracutaneous salt 
solution wheal test of McClure and Aldrich. 

In the present communication I wish to call attention 
to a method which has been used by a number of 
investigators in France, but which has not yet been suf- 
ficiently appreciated in America. The apparatus (oscil- 
lometer of Pachon*) is of value either for estimating 
blood pressure or for detecting the level and degree of 
arterial obliteration in an extremity through read- 
ings of the oscillometric index. The oscillometer is 
constructed as follows 


E is a rigid, hermetically sealed metallic box containing -an 
aneroid capsule, c. B is the cuff consisting of two overlapping 
distensible rubber bags covered by a heavy burlap jacket on 
their outer surfaces. The cuff, B, communicates with the 
chamber, E, by way of two channels, b and f. A hand-pump, 
P, is used for inflating the entire system to any desired pres- 
sure, which is measured by the manometer, J/, in centimeters 
of mercury. This pressure can be reduced at will by releasing 
the escape valve, V, It is thus seen that the pressure within 
the capsule, c, is at all times equal to the pressure within the 
chamber, £, since c and E communicate through the channel f. 
S is a cut-off arrangement by means of which the system 
c, b, a, B can be completely shut off from the large chamber 
system, £. By this maneuver the variations in pressure set 
up in the cuff, B, by the rhythmic variations in volume of the 
segment of the limb under compression are transmitted only 


to the aneroid capsule, which in turn transmits its variations 
to the needle |. 


The oscillometric index, as given by the amplitude 
of the excursions of the needle, is a measure of the 


. Matas, Rudolph: Testing the Efficienc 
as : «Preliminary to the Occlusion of the 
M. A. 63: 1441 (Oct. 24) cose 

2. Brooks, Barney; and stes , F. A.: A Clinical Study of Diseases 
of the ‘Cireuk ation of the Extremities: Description of a New Method, 


of the Collateral Circulation 
reat Surgical Arteries, J. A. 


The Intracutaneous Salt Solution 


3. 8 M. B.: 
Wheal Test, J. A. M. A. 87: 1355 (Oct. 23) 1926. 


achon: Sur la méthode des oscillations et les conditions correctes 
de son emploi en sphygmomanometrie clinique, Compt. rend. Soc. de biol. 
66: 733, 1909; Oscillométre sphygmométrique a grande sensibilité et a 
sensibilité constante, ibid. 6@: 776, 1909. 
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cardiac impulse, and conforms to the total pulse of the 
segment of the limb under investigation. I am inter- 
ested here in the latter phase, and consider oscillometry 
to be of considerable value in the study of the circu- 
latory disturbances of the extremities. It enables one 
to detect minute changes in the sum total of pulsations 
of the arteries in any given segment of the limb, and 
thus yields data as to the extent of circulatory impair- 
ment. It is also of use in estimating the value of 
various forms of therapy employed to improve circu- 
lation in an extremity, in investigating the development 
of collateral circulation and as a means of differentia- 
tion between organic occlusion and spasm of the 
peripheral arteries. 

I use the following technic for carrying out a com- 
plete test of the circulatory status of the extremities: 
With the patient in the reclining position and completely 
relaxed so as to eliminate false movements of the oscil- 
latory needle due to muscular contraction, the cuff is 
first applied to the upper extremity as high up on the 
arm as possible. The medium-sized cuff is used. 
Readings are then made and compared with those 
obtained in the opposite limb at the corresponding level. 


Oscillometer designed by Pachon. 


A second reading is taken at a lower level on the arm, 
just below the elbow, a third reading at the wrist, and 
a fourth across the palm of the hand. For the latter 
examination I have designed a small cuff measuring 
2 by 9 inches and encased in a silk jacket. This cuff 
is also useful in obtaining readings below the ankle 
level. Normally, the oscillometric index decreases 
toward the periphery of the extremities. 

In the examination of the lower extremities, readings 
are taken as high up on the thigh as possible and just 
above the knee. For the leg, three levels are read: just 
below the knee, at the middle third of the leg, and just 
above the ankle. An additional reading is then made 
across the foot, the smaller cuff being used for this 
purpose. All readings should be made at a uniform 
pressure for each case, which usually means the systolic 
blood pressure, at which point maximal oscillations of 
the needle are usually observed. 

Figures obtained in a large number of normal per- 
sons examined by Heitz * coincide with the readings I 
have noted in a large number of “normal” persons. 
Normal readings for the arm range as follows: upper 
portion of the arm, from 4 to 20; elbow, from 2 to 12; 
wrist, from 1 to 10; palm, from very faint to 2; thigh, 
from 4 to 16; upper third of leg, from 3 to 12, and 
ankle, from 1 to 10. In addition, I have found that 
the normal oscillations for the pedal circulation (plan- 
tar and tarsal) may vary from less than 0.5 to as 
much as 2. 


5. Heitz, J.: L’étendue comparée des oscillations fournies par l'appareil 
de Pachon sur les differentes artéres des membres chez le sujet normal, 
Arch. d. mal. du ceeur. 9:14 (Jan.) 1916. 


OSCILLOMETRY—SAMUELS 


1781 


With the usual method of palpatory examination of 
the arterial circulation in the lower extremities, one is 
limited to only four points at which the larger vessels 
are so placed that it is possible to feel their pulsation. 
The vessels that can thus be studied are the femoral 
artery in the groin; the popliteal artery at the knee; 
the posterior tibial artery at the ankle, and the dorsalis 
pedis artery on the dorsum of the foot. The inade- 
quacy of this method is apparent when it is realized 
that the territory between the groin and knee, and knee 
and ankle is inaccessible to palpatory examination. 
Another deficiency in this procedure is the difficulty in 
detecting quantitative differences in pulsation, except 
in a crude way, between the corresponding vessels of 
each extremity. In oscillometry, there is at one’s dis- 
posal a procedure by means of which the pulsation of 
arteries can be observed at practically any level from 
the base of the toes to the groin, and by means of which 
minute changes in the amplitude of oscillation can be 
numerically studied and recorded for comparative 
quantitative observation. 

When absolute occlusion of both the dorsalis pedis 
and posterior tibial arteries is found in any one foot, 
there will, of course, always be complete absence of 
deflection of the oscillometer needle when the small 
cuff is applied around the foot below the level of the 
ankle. When pulsation is absent in only one of these 
vessels, the oscillometric index across the foot will vary 
in proportion to the extent of involvement of the plan- 
tar vessels, which are inaccessible to palpatory exami- 
nation. Closure, for instance, of the dorsalis pedis and 
pulsation of the posterior tibial can be assumed, with, 
however, obstruction of the more distal distribution of 
the posterior tibial. This will mean involvement of 
the plantar arteries. In this instance, oscillometric 
examination will give a zero reading across the foot. 
When, however, the dorsalis pedis alone is impalpable 
and the posterior tibial and plantar arteries are open, 
there may be a very faint deflection of the needle. The 
same conditions of impalpable dorsalis pedis with posi- 
tive deflection of the needle may occur in the absence 
of any organic disease of the vessels. In such a case, 
failure to find the pulsating artery may be explained 
on the basis of an anomalous course pursued by the 


Oscillometric Readings * 


Fi Po A Pe 
6.0 4.0 1.5 VF 0 0 
EMME cacccccecssnccecececss 6.5 4.0 3.5 3.0 2.0 VF 


* For the sake of uniformity in recording oscillometric observations, 
we have adopted the following scheme in our hospital records. , an 
represent upper and lower femoral readings. Po corresponds to popliteal 
region, C to calf, A to the ankle region, Pe to the pedal circulation. 


vessel, rendering it inaccessible to ordinary palpation. 
In the consideration of the cases of true arterial occlu- 
sion, the importance of the symptoms related by the 
patient must not be neglected, nor must the clinical 
signs that may be elicited, such as ischemia and reac- 
tionary rubor, be overlooked. These signs are of con- 
siderable importance in the diagnosis of incipient 
disease of the arteries. The use of the oscillometer in 


the diagnosis of early stages of arterial disease will 
form the subject of a future communication. 

In a patient presenting the signs of closed dorsalis 
pedis, posterior tibial and popliteal arteries in one 
extremity, the oscillometric observations will vary, 
depending on the extent of occlusion of the larger 
If the obstruction in the main vessels is com- 


vessels. 


7 | 
vi s 
of 
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plete distal to the popliteal, deflection of the needle at 
all levels below the knee may not be expected. If, on 
the other hand, there is only partial obstruction in the 
larger vessels, a diminution in the oscillometric index 
will be found. 

It would perhaps be well at this point to cite a case 
illustrating the comparative observations as obtained 
with the palpating finger and with the oscillometer. 
The oscillometric readings given in the accompanying 
table were obtained in a typical case of thrombo-angiitis 
obliterans. 

In this case, although it was impossible to palpate 
the right popliteal artery, the oscillometer, at this level, 
showed distinct arterial pulsation with an index of 1.5. 
It is significant, however, to note that this index is 
decidedly less than that obtained in the corresponding 
segment of the opposite normal limb. Again, the test 
through the calf of the right leg (C) reveals that pulsa- 
tion is present, though diminished at this level. The 
significance of the zero readings will be emphasized at 
this point. I can recall numerous cases of thrombo- 
angiitis showing complete absence of deflection of the 
needle over a considerable extent of the limb, yet with- 
out signs of gangrene, such as one would expect were 
there absolute lack of arterial circulation. In such 
instances it must be assumed that the arterial flow, 
whether through the canalized vessels or through the 
newly formed collateral circulation, consists of a seep- 
age or ooze, rather than an actively pulsatile current. 
This illustrates one of the physical shortcomings of the 
instrument, as the latter does not record the status of 
the circulation in the stages between the zero of the 
instrument and the state of total cessation of arterial 
current. 

The neurogenic forms of arterial disease, which 
include all of the pure vasomotor disturbances of the 
peripheral vessels, have been studied extensively by 
French investigators, who utilized the material fur- 
nished by the large number of such cases encountered 
during the World War. The differentiation of this 
form of arterial disease from organic occlusive lesions 
is sometimes very difficult. The studies of Babinski 
and Heitz,® and of -d’Célsnitz and Cornil‘ are of impor- 
tance in this connection. The former investigators 
observed that immersion of a limb in a warm bath for 
a period of ten minutes produced a marked increase 
in the oscillometric index in cases of vasomotor spasm, 
while change in the index was not evident after this 
procedure in true occlusive lesions. The same results 
were obtained by d’QElsnitz and Cornil with the 
employment of a tourniquet applied to the limb for a 
period of about five minutes. On release of the tourni- 
quet, a marked increase in the oscillometric index was 
observed in the pure vasomotor cases, but not in the 
instances of organic vascular occlusion. 


CONCLUSIONS 

1. The oscillometer is a valuable adjunct in the study 
of the circulation of the extremities. 

2. A patient in whom some circulatory disturbance 
of the extremities is suspected should have a com- 
plete oscillometric examination as part of the general 
physical investigation, 

3. The oscillometer is of value in the diagnosis of 
early occlusive disease of the peripheral arteries. 
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6. Babinski, J., and Heitz, J.: Oblitérations artérielles et troubles 
vaso-moteurs d'origine réflexe ou centrale, Bull. et mém. Soc.-méd, d. hop, 
de Paris 40: 570, 1916. 

. D’GElsnitz, M., and Cornil, L.: Etude oscillométrique des réactions 
vaso-motrices d’un segment de membre aprés compression a la Bande 
d’Esmarch, Compt. rend. Soc. de bicl. 82: 146, 1919, 
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4. The differentiation of neurogenic from organic 

arterial disease is facilitated with oscillometric studies. 

5. The progress of arterial disease in the extremi- 
ties can be studied quantitatively by the use of the 
oscillometer at regular time intervals. 

6. There are certain physical limitations in the instru- 
ment, such as its inability to select any one vessel for 
study and its insensitivity to that state of the circulation 
represented as lying between the zero of the instrument 
and the total cessation of arterial onflow. 


THE USE OF EPHEDRINE IN BRON- 
CHIAL ASTHMA AND HAY-FEVER 


ITS EFFECTS IN FIFTY-NINE CASES AND IN 
ELEVEN CASES, RESPECTIVELY * 


SIMON S. LEOPOLD, M.D. 
AND 
T. GRIER MILLER, M.D. 
PHILADELPHIA 


In August, 1925, one of us? published the first case 
reports on the use of ephedrine in bronchial asthma, 
giving the data from seven cases, in six of which the 
results were definitely beneficial. Subsequently,? in 
March, 1926, reference was made to a group of thirty- 
six cases, in 72 per cent of which decidedly favorable 
action had been obtained. More recently, Thomas * 
and MacDermot,* each having observed the effects of 
this alkaloid in twenty asthmatic persons, have reported 
equally encouraging results. Previous to these clinical 
studies, Chen and Schmidt,’ as a result of their experi- 
mental work with the drug, had predicted a favorable 
clinical action, but had not made any tests on patients. 

As an outgrowth of these satisfactory clinical experi- 
ences in cases of asthma, it was anticipated by analogy 
that ephedrine, like epinephrine, might be equally effec- 
tive in hay-fever, and we very soon found this to be 
true. Gaarde and Maytum® have been the first to 
report on the action of the drug in this disease: in 
twenty-six cases they secured complete or almost com- 
plete relief in thirteen, partial relief in five, and an 
entire absence of effect in eight.’ 

In this paper we will deal, in the first place, with a 
series of fifty-nine cases of asthma, including the thirty- 
six previously reported on by Miller,? and, secondly, 
with a group of eleven cases of hay-fever. 

BRONCHIAL ASTHMA 

The general physiologic actions of ephedrine and the 
reasons for expecting it to be effective in cases of bron- 
chial asthma have been covered in the publications 
referred to, and it is our purpose here merely to give 
the results in our series of cases, and at the same time 
to indicate the response that may be expected in various 
types of diseases, as suggested by our work. 


* From the Medical Division of the University Hospital, University 
Asthma Clinic of the Eagleville Hospital 


Cc 
Am. J. M. Sc. 170: 157 (Aug.) 1925. 
2. Miller, T. G.: Ephedrine—Its Use in the Treatment of Vascular 
srpetansion and Bronchial Asthma, Ann. Clin. Med. 4: 713-721 (March) 


3. Thomas, W. S.: Ephedrine in Asthma, Am. J, M. Sc. 171:719 


tay) 
. MacDermot, H. E.: The Use of Ephedrine in Bronchial ma 
Canad. M. A, J. 16: 422-423 (April) 1926. 
5. Chen, K. K., and Schmidt, C. F.: The Action of Ephedrine 

Active Principle of the Chinese Drug Ma H 
Exper. Therap, 24: 239-257 (Dec.) 1924, 

_ 6. Gaarde, F. W., and Maytum, C. K.: The Treatment of Hay-Fever 
pee Ephedrine, Preliminary Report, Am. J. M. Sc. 172:588 (Oct.) 


7. We have used ephedrine in one case of angioneurotic edema, and in 
three cases of serum sickness with urticaria. The results in all of these 


1926. 
F 


the 
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were as favorable as those obtained in other patients from epinephrine, 
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The ephedrine employed was secured from Prof. 
B. E. Read’s laboratory at the Peking Union Medical 
College, and was prepared in accordance with the tech- 
nic described by Chen. The doses used and the 
method of administration, as well as the age and sex 
of the patients, the duration of their disease and cer- 
tain other data, are included in the tables. 

The cases are classified according to etiology and 
include the following groups: allergic, infectious and 
reflex nasal. Under the heading of allergic are 
included those cases in which specific sensitivity can 
be demonstrated, and in which actual contact with the 
offending substance produces characteristic symptoms. 
By infectious is meant that type in which infection, in 
the paranasal sinuses or elsewhere, is found, and in 
which its elimination produces some appreciable mea- 
sure of relief. By reflex nasal is meant that type in 
which nasal examination reveals hypertrophy of the 


Taste 1.—Asthma, Allergic Type 


Ephedrine 
Administered 
ra- 
tion of Oral 


or Sub- 
ease, Amt., cuta- 


Relief 

No.Sex* Age Years Mg. neous Obtained Comment 

1 50 0 Complete Allergic coryza; sensitive to 
horse dander, house dust, 
ete. 

he? 2 1m 0 Complete Hay-fever and pollen asthma 

3 38 2 100 S Complete ened history indicative 
of allergy 

3 50 0 Complete to horse dander, 

5 7 6 20 0 Complete Highly to numerous 

animal and food 

6 ¢? 21 7 0 Complete Hay- Sever and pollen asthma 

9 50 0 Complete MHay-fever and pollen asthma 

50 S None Sensitive to dust; ex- 
treme emphysem 

50 0 Complete Hay-fever and asthma 
allergie to chicken | 

50 0 Complete No, history indicative 

ergy 

50 0 Complete Hay-fever and pollen asthma 

¢ SB Complete Hay-fever and pollen asthma 

3 2 & 18 100 0 Complete Hay-feyer and pollen asthma 

14 5t 50 0 Complete Hay-fever and pollen asthma 

15 23 50 0 Complete Hay-fever and pollen asthma 

100 0 None Hay-fever and pollen asthma 

eat 

6 50 0 Partial Highly to many ani- 
mal epidermal and food 
roteins 

9 2 8 62 0 Complete No tests; history of allergy 


* In this column, ¢ indicates male; 9, female. 
turbinate bones, usually the middle ones, in firm con- 
tact, in their posterior portion, with the nasal septum. 

The effects of ephedrine in the allergic group are 
shown in table 1. This group comprises nineteen 
cases, ten of these being examples of pure allergic dis- 
ease as indicated by the presence of hay-fever and of 
asthma of the pollen type; six being sensitive, as indi- 
cated by skin tests, to other inhaled substances, particu- 
larly house dust and the animal danders, and three 
being regarded as allergic because of a suggestive his- 
tory, although this was not confirmed by cutaneous 
tests. 

In estimating the results of the administration of 
ephedrine in all the cases, the relief obtained is designated 
as complete, partial or none. By “complete relief’ is 
meant a total disappearance of the asthmatic symptoms 
within a reasonable time after the administration of the 
drug: between twenty and thirty minutes when orally 
administered, and slightly sooner when given by hypo- 
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K.: A Pharmacognostic and Chemical Sinly of Ma 
Huan Cee ire Vulgaris Var. Helvetica), J. Am. Pharm, A, 14: 189- 
194 (March) 1925. 
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dermic. Complete symptomatic relief was often 
obtained despite the persistence of physical signs, 
although these usually disappeared coincidentally. 
The terms “partial relief” and “no relief” are self- 
explanatory. 

The youngest patient in this group was 7 years of 
age, the oldest 80. The age of onset of the disease was 
of no importance as regards the results obtained. In 
case 5 asthma began at the age of 1 year; in case 10 it 
began at the age of 67 years: both patients obtained 
complete relief from ephedrine. Neither was the dura- 
tion of the disease of importance in regard to the results 
obtained from ephedrine: complete relief was obtained 
in case 1, in which asthma had begun one year before ; 
complete relief was also obtained in case 19, in a patient 
who had been afflicted for sixty-two years. Of the 
nineteen patients in the allergic group, sixteen were 
completely relieved of an asthmatic paroxysm by ephe- 
drine (84 per cent); one was partially relieved, and 
two failed to obtain any measure of relief: one of 
the latter having an extreme degree of emphysema, so 
that he was almost continuously dyspneic, and the other 
having a very severe case of pollen asthma. With the 
exception of this last patient, all ten of our patients 
with pure pollen asthma obtained complete relief (90 
per cent). 


ILLUSTKATIVE CASES IN THE ALLERGIC GROUP 


Miss M. W. (case 9), aged 37, had suffered from hay-fever 
and pollen asthma for eleven years. For the first eight years 
her asthma had occurred only during the fall hay-fever season, 
coming on several weeks after the onset of hay-fever and 
lasting until early November. For the past three years the 
asthmatic attacks had developed independently of the seasons. 
Allergic tests had showed strongly positive reactions to the 
fall pollens, particularly short and giant ragweed, and to the 
food proteins of wheat and chicken. Preseasonal immuniza- 
tion with mixed ragweed for the past three years had been 
followed by almost complete relief from seasonal hay-fever 
and pollen asthma, and abstinence from the offending foods 
had entirely eliminated nonseasonal asthma. On several occa- 
sions within the past year, however, the ingestion of wheat or 
chicken had promptly produced an asthmatic attack. Each 
such attack was promptly relieved by a single dose of ephedrine 
(50 mg., orally administered). The relief by ephedrine was so 
satisfactory that the patient had on numerous occasions 
deliberately eaten the offending food, with the assurance that 
the asthmatic attack produced could be relieved by this drug. 


This case exemplifies a purely allergic asthma, begin- 
ning with pollen sensitivity, followed after eight years 
by acquired sensitivity to foods, the latter explaining 
the prolongation of the asthmatic attacks beyond the 
pollinating season. Complete symptomatic relief was 
obtained by ephedrine. 


Miss I. D. (case 1), aged 33, had suffered for four years 
from nonseasonal vasomotor rhinitis, practically without remis- 
sion. During the past year she had had attacks of asthma, 
occurring almost every night, and usually awakening her at 

or 6 o’clock in the morning. Cutaneous tests had revealed 
strongly positive reactions to goose feathers, house dust and 
horse dander. Removal of the offending feathers and hyposen- 
sitization with a dust extract had produced partial relief. After 
completion of horse dander immunization there had been entire 
relief of symptoms. During the time that this patient was 
being studied, and during the time that immunizing doses of 
dust and horse dander were being given, the asthmatic attacks 
were completely prevented by the use of 50 mg. of ephedrine 
orally, morning and evening. On several occasions the drug 
was omitted, and the usual nocturnal attack came on, 


This case also illustrates the complete relief afforded 
in the allergic type of asthma by ephedrine and its 
value as a means of producing temporary symptomatic 
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relief during the time that a patient is under preliminary 
observation, pending curative measures, 

The effects of ephedrine in the infectious group are 
shown in table 2. This group includes thirty-seven 
cases, 63 per cent of the entire series. Of these, nine 
(cases 48 to 56) showed in addition evidence of allergy, 
but are included under the heading of infection because 


2.—Asthma, Infectious Type 


Ephedrine 
Administered 


625%, 
tion of Oral 


r Sub- 
ease, Amt., cuta- Relief 


No. Sex Age Years Mg. neous Obtained Comment 


2 Q 4 2wk. 50 0 Partial Chronie bronchitis 
2 50 S Complete 
22S 42 2 50 0 Partial —— bronchitis; empliy- 
sema; pneumonoconiosis 
32g BS 2 50 0 Partial Sinusitis 
2 50 0 Complete Sinusitis 
49 2 50 0 Partial Sinusitis 
& 3 50 0 Partial Sinusitis 
3 50 0 Partial Sinusitis 
5 50 0 Sinusitis 
£65 5 50 0 Complete’ Sinusitis 
5 50 S Complete 
6 50 0 Complete’ Sinusitis and emphyse 
32 2 6 6 50 Ss None Asthmatic 
myocardial 
sea 
% 6 100 Ss None Sinusiti 
3 42 0 Partial Pansinusitis 
Sos @ 7 50 0 Partial Ethmoid sinusitis; turbinate 
hypertrophy; nasal polypi 
50 0 Partial Sinusitis; chronic bronchitis 
40 @ 51 13 50 0 Partial Sinusitis 
1 oO 17 50 0 Complete Coryza, nonseasona] — not 
proved allergic 
2 18 0 Complete’ Sinusitis; arthritis; emphy- 
sema 
50 0 Partial Sinusitis 
50 0 Partial Sinusitis; emphyse 
45 20 £10 0 None Sinusitis: bron- 
ww None Sinusitis; arthritis 
83 50 0 Partial usitis 
48 2 48 2 50 ® Complete Se pollen asthma; 
sinusitis 
49 2 50 0 Partial Hay-fever; pollen asthma; 
sinusitis 
Q 42 4 0 Partial to and food 
ns; sin 
51 of 40 4 nO 0 Partial Sensitive ‘to sheep wool; si- 
100 S nusitis 
52 & 4 50 Complete Allergic coryza; sinusitis 
Jd 6 50 Complete allergy; sinusitis; em- 
sema 
50 0 None Sensitive to dust; ex- 
tensive sinusit 
4 18 «10 ® Complete and asthma; 
sinus 
566 35 50 Ss 


None Sensitive to feathers; tuber- 
culosis 


that seemed to be the more important immediate factor 
in the production of the disease. 

The youngest patient was 24 years of age, the oldest 
65, evidence in favor of the opinion that infectious 
asthma is usually encountered in adult life. While the 
duration of the disease in certain instances (cases 43, 
47 and 56), according to the history, carries the onset 
back into childhood, it is probable that it was then of 
allergic nature. Certainly, asthma due to infection 
alone occurs rarely in childhood—at this period of life, 
it is usually allergic. Spontaneous remission may 
occur during adolescence, as a result of the development 
of acquired immunity, and later the disease may recur 
incident to infection, most frequently in the paranasal 
sinuses. From these foci, infection and reinfection of 
the bronchial mucosa may readily occur. The route 
of infection from the paranasal sinuses to the lower 
respiratory tract has been clearly demonstrated by 
Mullin,® who injected suspensions of india ink into the 


9. Mullin, W. V.: The Relation of Paranasal Sinus Infection 
- of the Lower Respiratory Tract, J. A. M. A. 87: 739-741 (Sept.) 
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maxillary sinuses of rabbits and followed the course 
of the carbon deposits through various intermediate 
channels to the lungs. 

Of the thirty-seven cases, the paranasal sinuses — 
the seat of infection in twenty-nine instances (86 pe 
cent). In the majority of these, the spheno-ethmoid 
sinuses were involved. While any or all of the sinuses 
may be affected, clinical experience has convinced us 
that suppuration of the spheno-ethmoid and maxillary 
sinuses is especially prone to produce the disease. 
Many of the patients who have asthmatic bronchitis 
should perhaps be included under this heading, because 
of the frequency of bronchial infection and reinfection 
secondary to sinusitis, 

Ephedrine produced complete relief in only fourteen 
instances (38 per cent) of this group; in sixteen partial 
relief occurred, and in seven none whatever. It is our 
suspicion that the less satisfactory response was due to 
the greater element of inflammation of the bronchial 
tree in these cases, contrasted with those of purely 
allergic origin. Such inflammatory change can be 
recognized by bronchoscopic examination, and stch 
investigation will often serve to differentiate this type 
from the allergic type, which shows only vasomotor 
swelling and spasm. Ephedrine specifically affects the 
latter pathologic conditions, but we do not have evidence 
that it relieves true inflammatory changes, and we would 
not expect it to do so. 


ILLUSTRATIVE CASES IN THE INFECTIOUS GROUP 


Mrs. E. M. H. (case #4), aged 42, at the age of 17 years 
developed pollen asthma, the type not being proved, of course, 
by cutaneous tests but suggested by the seasonal character of 
the attacks. These subsided after a few years and she remained 
well otherwise until she had an attack of pneumonia in 1917. 
A few weeks after that her asthmatic attacks returned, and 
following influenza, during the epidemic of 1918, they became 
very much more severe; finally, she was almost continuously 
asthmatic. Cutaneous tests were negative. Four operations 
for the removal of nasal polypi within the past eight years did 
not afford relief. Finally, examination by Dr. George Fetterolf 
showed nasal polypi, clouding of both maxillary sinuses by 
transillumination and a stream of pus coming from both 
ethmoid regions. Roentgen-ray examination by Dr. H. K. 
Pancoast revealed decided clouding of both ethmoid and both 
maxillary regions. The patient refused sinus operation and was 
treated locally for six months without relief. 

Ephedrine in doses of 50 mg. by mouth gave partial relief 
when the attacks were not unduly severe. Epinephrine sub- 
cutaneously was effective to the same degree. The severe 


3.—Asthma, Reflex Nasal 


Ephedrine 
Administered 
tion of Oral 
= or Sub- 
ease, Amt., cuta- Relief 
No. Sex Age Years Mg. neous Obtained Comment 


7 9 2 50 Complete Hypertrophied turbinates 
58 34 8 50 @ Complete Hypertro turbinates; 
septal e 


attacks required opiates. Eventually the affected sinuses were 
surgically drained, but sufficient time has not elapsed to state 
the results of the operation. 


This case illustrates allergic disease in adolescence, 
with spontaneous remission until intercurrent infections 
(pneumonia and influenza) caused sinus infection, 
which in one of allergic strain caused bronchial asthma. 
It shows, furthermore, that those persons with the infec- 
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tious type of asthma are not benefited as much as are 
those whose disease is on an allergic basis. 

The effects of ephedrine in the reflex nasal group 
are shown in table 3. This group comprises three 
cases of the reflex nasal type. All occurred in adults 
and all had easily recognizable mechanical difficulties in 
the nose, unilateral or bilateral turbinate hypertrophy 
with firm septal contact. They obtained complete 
temporary relief from ephedrine (100 per cent). In 
such instances, permanent cure by appropriate nasal 
surgery may confidently be expected, whereas in the 
infectious cases local treatment is not of so certain 
value. It is to be presumed that ephedrine acts in one 
of two ways: either by contracting the nasal mucous 
membrane and so overcoming the local nasal irritation 
or by relaxing the bronchial spasm that results from the 
nasal irritation. The following cases will serve as illus- 
trations of the results obtained in the reflex nasal type: 


ILLUSTRATIVE CASES IN THE REFLEX 
NASAL GROUP 
Mrs. M. B. (case 57), aged 39, who had a sister and a 
maternal aunt with asthma, developed the disease at the age of 
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this time the drug was deliberately withheld for twenty-four 
hours, each time with a prompt return of asthma. Submucous 
resection and turbinectomy were finally performed. 


SUMMARY 


The results obtained by ephedrine in the fifty-nine 
cases of asthma are shown in table 4. Of the total 


TanLe 4.—Summary Showing Effects of Ephedrine in Various 
Types of Bronchial Asthma 


Relief Obtained 


Complete Partial ‘None 2 
Number 
of Num- Per Num- Per Num- Per 
Type Cases ber ent ber Cent ber Cent 

19 16 1 5 2 11 
Infectious.............. 37 14 38 16 43 7 19 
Reflex nasal............ 3 3 100 po 
59 33 56 17 29 9 15 


number of patients, 59 per cent were completely 
relieved, 25 per cent were partially relieved, and 15 per 
cent did not obtain benefit from the drug. 


Taste 5.—Observations of Intranasal Effects Produced by the Oral Administration of Ephedrine 


Dose, After Ten After Twenty After Thirty After One 
Case Type Mg. Minutes Minutes Minutes Hour 
1 Chronic sinusitis ........... 50 Left turbinate slightly Slight ¢ontraction, both Greater contraction ...... Turbinates were markedly 
: more pallid turbinates shrunken 
2 Chronie sinusitis; contact, 100 No change .............. NO Change .....ccccccces Slight contraction of left Slight shrinkage and pallor 
left inferior and right in- inferior turbinates of both turbinates 
ferior turbinates 
8 Chronic sinusitis ........... 100 No further change...... No further change...... Greater shrinkage 
4 Acute ethmoiditis; septal 100 No change ............66 Slight shrinkage, right Slight shrinkage, both Greater shrinkage, both 
— contact, bilat- side sides sides 
ral 
5 a; contact, middle 50 Pallor, no shrinkage.... Same ,.......... Pallor; slight shrinkage No further change 
turbinate with septum, 
lef 
6 turbinate 100 No change ...........++. Slight shrinkage, both No further shrinkage.... No pal- 
left side 8 wer turbinate 
7 wats 100 No change . Slight shrinkage, bilat- Further shrinkage; pallor Still further shrinkage and 
era mo 
8 Chronie sinusitis, right sep- 100 No change ,............ . ‘Turbinate pallor ........ Shrinkage and more. Bilateral shrinkage and 
tal turbinate contact pallor pallor; 
averaging 
9 Turbinate nenertroney with 100 Slight shrinkage ......... More shrinkage ......... No further change...... — a Py bilat- 
septal contact, both sides ral, and some pallor 
10 ‘Bilateral turbinate 50 Slight shrinkage, both No further change...... A little more shrinkage, No. change 
trophy with septal con- sides right side 
tact 
12 Normal 50 Slight left side A little (bilateral); Pallor sam a little More pallor 


no further shrinkage 


more age 


17, the attacks coming on irregularly until the past year when 
they occurred nightly. Nasal polypi had been removed when 
the patient was 32 years of age but without demonstrable effect 
on the disease. All skin tests were negative. Dr. George Fet- 
terolf examined her and reported: “Middle turbinates big and 
white and in firm pressure contact with the septum throughout 
their entire length. There are some individual polypi present.” 
For ten consecutive nights there was entire freedom from 
asthma by the use of 50 mg. of ephedrine by mouth at bedtime. 
A similar dose during the day sufficed to abort diurnal attacks. 
Bilateral middle turbinectomy and removal of polyps was done 
by Dr. Fetterolf in July, 1926. After that operation there was 
entire freedom from attacks. 

H. McG. (case 58), a man, aged 34, was perfectly well until 
he contracted influenza during the epidemic of 1918. Following 
this he was discharged from the army on a certificate of 
disability, the reason not being ascertained. His first attack 
of asthma began suddenly after his return home. There were 
subsequent attacks at long intervals until the past three months, 
when they occurred nightly. In addition to this, slight physical 
exertion during the daytime always produced wheezing and 
dyspnea. Skin tests for allergic sensitivity were entirely nega- 
tive. Examination by Dr. James A. Babbitt revealed a badly 
deviated septum, in contact with the middle turbinate on the 
right side. The administration of ephedrine in doses of 50 mg. 
orally, twice a day, was followed by complete relief from 
asthma for four weeks, except that on several occasions during 


HAY-FEVER AND OTHER ALLERGIC 
DISEASES 
Dr. Alice H. Cook and Dr. Otto Willner of Peking, 

China, were the first to suggest and demonstrate the 
local use of ephedrine as a constrictor of the nasal 
mucous membrane. Their work has not been published, 

but due credit was given them by Miller? and by Fet- 
terolf and Sponsier.*° The latter workers made a care- 
ful investigation of this action in a series of seventeen. 
patients who showed nasal turgescence and confirmed 
the reported satisfactory results of Cook and Willner. 

They did not employ it in any cases of hay-fever, but 
soon afterward we were able to demonstrate that, when 
locally applied in 5 per cent solution into the nose, ephe- 
drine had a satisfactory effect in such cases. It soon 
developed, furthermore, that relief of the distressing 
hay-fever symptoms could be secured by its oral 
administration, and in nine of our eleven cases here 
referred to, it was so used. Recently, Gaarde and 
Maytum ® have reported on its action in a series of 


10. Fetterolf, George; and Sponsler, M. B.: Ephedrine Sulphate, the 
Alkaloid of Ma Huang, Effects of Local Application on the Nasal Mucous 
Membrane, Preliminary Report, Arch. Otolaryngol. 2: 132-135 (Aug.) 
1925, 
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twenty-six cases of hay-fever, in all of which it was 
administered orally. 

In order to secure more conclusive evidence of the 
action of ephedrine on the nasal mucous membrane 
when administered orally, we sought the help of Dr. 
James A. Babbitt of the department of otolaryngology 
of the University Hospital, and he studied its action in 
twelve patients. 

His results are presented in table 5 which gives the 
diagnosis, the doses administered, and the local effects 
after ten, twenty, thirty and sixty minutes. Four of 
the patients had manifest infection of the paranasal 
sinuses; six had hypertrophy of the middle turbinate 
bodies; two gave a history of asthma; one was suffer- 
ing from hay-fever, and two were normal. Six patients 
showed shrinkage of the nasal mucosa or pallor or both 
at the end of ten minutes, eleven of them similar 
changes at the end of an hour. The single case in 
which no change occurred was in one of the normal 
patients. This evidence of the action of ephedrine on 
the nasal mucosa when orally administered is compa- 
rable to that detailed by Fetterolf and Sponsler for its 
action when applied locally and supports the clinical 
results obtained in cases of hay-fever by oral adminis- 
tration. Such administration has the advantages of 
being more easily employed by the patient and of 
avoiding an irritating local action that has been com- 
plained of by some patients when the hydrochloride salt 
was sprayed into the nose. 

To return to our eleven cases of hay-fever, it may be 
pointed out that the two patients who received the drug 
by spray were greatly relieved, and that of the nine 
getting it by mouth five were definitely benefited. In 
two of these the relief was particularly striking. One, 
with a severe case of spring pollinosis, was able to cross 
the continent, from Philadelphia to Los Angeles, in rea- 
sonable comfort during the pollinating season, and 
another, with an equally severe case of fall hay-fever, 
who heretofore had always been compelled to go to a 
hay-fever resort each autumn, was enabled to continue 
at his work, which entailed almost daily or nightly train 
travel. Neither of these patients had received any other 
treatment. While we are heartily in accord with the 
opinion of Gaarde and Maytum ® that it is difficult to 
judge the effect of palliative treatment in a paroxysmal 
disease, the weight of added clinical experience will 
undoubtedly prove that ephedrine is a useful and fre- 
quently a remarkably efficient drug in the symptomatic 
treatment of hay-fever. 

The discovery of the nasal action of ephedrine, 
administered orally, gives rise to the thought that this 
may be the explanation of its conspicuously good effect 
in those cases of asthma classified as “reflex nasal,” in 
all three of which complete relief was obtained. The 
purely allergic cases also have a considerable degree of 
nasal obstruction, as evidenced by swelling, edema and 
pallor of the nasal mucosa. In sixteen of the nine- 
teen allergic cases (86 per cent) the patients obtained 
complete relief from ephedrine, results suggesting that 
in addition to the antispasmodic action of the drug, its 
good effects in this group of cases may be attributed, 
in part at least, to its ability to contract the nasal 
mucosa. 

UNTOWARD EFFECTS 


Palpitation, nervousness, tremulousness, nausea, 
insomnia and a sense of constriction around the head 
have been noted in a few instances. In no case were 
the symptoms as severe as those frequently produced 
by epinephrine, and in no case was it necessary to stop 


MILK—HOOBLER J 


our. A. M. A. 

June 4, 1927 
giving the drug. Bladder disturbances noted by 
Thomas * did not occur in our series. One patient, a 
physician who had been using epinephrine for years 
without untoward effect, suffered so severely from 
major urticaria while taking ephedrine that the drug 
had to be stopped, although it afforded him relief from 
his asthma. 

CONCLUSIONS 

This study of the effects of ephedrine in a group of 
fifty-nine cases of asthma and eleven cases of hay-fever 
shows that: 

1. Ephedrine produced complete temporary relief in 
56 per cent of the cases of asthma and 63 per cent of 
the cases of hay-fever. 

2. In asthma the best results were obtained in the 
allergic and reflex nasal cases (84 and 100 per cent, 
respectively), and least satisfactory results were 
obtained in the infectious group, although even in this 
series a sufficient number obtained complete temporary 
relief (38 per cent) to justify its trial. 

3. Of all the patients with nasal obstruction (three 
reflex nasal cases and nineteen allergic ones), 86 per 
cent were completely relieved. 

4, In addition to producing bronchial dilatation, ephe- 
drine orally administered produces contraction of the 
nasal mucous membrane. 

5. The oral administration of ephedrine in cases of 
hay-fever has advantages over its local application in 
the nose in that the local irritating effects can thus be 
avoided and in that, for the patient, it is a simpler 
method of administration. 

2025 Spruce Street—110 South Twentieth Street. 


THE PRODUCTION, COLLECTION AND 
DISTRIBUTION OF HUMAN MILK 


RETROSPECT AND PROSPECT * 


B. RAYMOND HOOBLER, M.D. 
DETROIT 


Nearly fifteen years ago there crept into medical 
literature the statement that a few ounces of human 
milk had been collected in a bottle and taken aboard a 
floating hospital to be fed to very ill babies. This, 
so far as | can find in the literature, was the first 
reported instance of breast milk being fed to a sick 
infant except through the direct use of a wetnurse. 
This report was made by Dr. Fritz Talbot of Boston, 
and the milk was used in connection with the Boston 
Floating Hospital. 

The feeding of breast milk through the intermediary 
of a wetnurse is a world wide and an age long procedure, 
but here is a new venture, of passing the milk of the 
wetnurse through a bottle to the baby, thus eliminating 
the presence of the wetnurse in person and thereby 
solving many difficult problems, particularly in centers 
of congested population where the problem of housing 
the wetnurse and her baby is acute. 

It was about this time that, while working in the 
wards and outpatient department of Bellevue Hospital, 
I noted many infants who needed breast milk, partic- 
ularly in the room for premature infants, while many 
mothers came to the outpatient department with breasts 
overflowing with this precious food material. It was 
to bring together this supply on the one hand and need 
on the other that our first collection bureau was estab- 


* Read before the Philadelphia Pediatric Society, March 8, 1927, 
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lished under the enthusiastic and efficient supervision of 
Miss Waddley of the Social Service Department of 
Bellevue Hospital. I remember with what earnestness 
the question was debated, could mothers be persuaded to 
sell the products of their breasts ? 

A small sum of money was donated to determine this 
point, and it was not long before we were able to answer 
the question in the affirmative. From this small begin- 
ning, bureaus in many cities have been opened. 

During these intervening years much valuable infor- 
mation has been obtained concerning the best methods 
of organization, and it is from the experience of the 
operation of the Detroit Bureau of Wet Nurses that 
I draw most of the facts used in this retrospect. 


ORGANIZATION OF DETROIT BUREAU 


For the past twelve years this organization has func- 
tioned ideally, and we have not found it necessary 
during these years to alter our original plan of repre- 
sentation, which brought three important groups 
together, all having a peculiar interest in the problems 
at hand. First and foremost, it seemed necessary that 
the location of the bureau should be in connection with 
some maternity hospital or home in which our pro- 
ducing mothers would most logically be found. It 
is in one of these maternity hospitals that the prob- 
lem of producing milk is ever present, and it is 
there, too, that the mothers with excess supply are 
more easily found. From the clientele of such hos- 
pital or home one may expect to recruit the first pro- 
ducing mothers. On the board of such a maternity 
hospital or home are sure to be several noble women or 
men who can be enlisted in this work; such a group is 
absolutely indispensable to the success of a bureau. 

There is usually an active social service department 
connected with the hospital or home or some social 
service organization of some kind in the city, and it is 
this sociai service department that represents the second 
important group in a well organized bureau. This 
group is usually made up of both volunteer and paid 
workers who are interested in both the nursing mother 
and the infant. Many sociological and enconomic prob- 
lems particularly of the unmarried mother and _ her 
infant are constantly before them, and a lively interest 
is imparted by them to the whole group. 

The third group that seems essential to the organiza- 
tion is composed of pediatricians, usually those who are 
connected with active services in children’s hospitals or 
wards of general hospitals where the need of breast 
milk, particularly in the premature room, stands as a 
constant challenge to them to encourage these workers 
and to direct them in the scientific conduct of the bureau. 
To such pediatricians the bureau constitutes a bulwark 
of confidence, for instead of relying on breast milk as 
a last resort in difficult feeding cases the pediatrician 
feels that he has at hand an emergency food suitable 
in nearly every condition. These three groups seem 
essential to the conduct of such a bureau, and, as I said, 
have functioned harmoniously and effectively in our 
bureau in Detroit. For several years the only paid 
employee of the bureau was one supervising nurse with 
an annual budget of $2,500, which would be the mini- 
mum amount to be underwritten say in a city of 50,000 
inhabitants. The bureau in Detroit has been practically 
self-supporting from its beginning. It is to be expected 
that the hospital in which the bureau is located will 
arrange for the contribution of considerable time by 
its nurses and social workers without cost. 
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METHODS OF BUREAU 


After a bureau has once been organized, how do we 
find our producing mothers? At first our supervising 
nurse kept in close touch with the wards, and when it 
was found that a mother was producing more than 
enough for her own child, it was suggested in the most 
natural way that she might be willing to share her 
supply with a less fortunate infant whose mother had 
died in childbirth or who for some good reason could 
not supply her infant from her own breast. Many 
mothers gladly give this excess with no thought of 
remuneration, but later when hospital bills are to be met 
and additions to wardrobe are required, and particularly 
when the increase in the family budget on account of 
the new arrival is considerable, there is often no hesita- 
tion in receiving remuneration for the milk supplied. 
It is through this gradual introduction to the sale of her 
breast milk that many a mother is won as a permanent 
producer. In this way we are building up a new pro- 
fession for woman—that of a producer of human milk. 
This profession is entirely different from the old time 
wetnurse. This service in no way interferes with the 
duties of housewife and mother, and exposes her in no 
way to the public view. The only person with whom 
she need come in contact is the supervising nurse. The 
work need not be confined to housewives, but business 
and professional women are on our list as producing 
mothers. The remuneration is so satisfactory that 
several of our mothers became pregnant a second and 
third time in order again to become producing mothers, 
it being the rule to keep them registered with the bureau 
only up to the fourteenth month of lactation. It is a 
matter of medical record that certain of these mothers 
have received all the way from $2,500 to $3,500 a year 
for their milk. It is not to be wondered at that such 
splendid producers desire again to enter the bureau, 
and it is a great comfort to have a few such producers 
available when there is a great demand for breast milk. 

This leads to some interesting figures concerning milk 
production. We have had registered in the bureau 
several mothers whose daily output has been between 
3 and 4 quarts daily over a period of several months. 

At present we have two mothers, whose milk is being 
carefully analyzed, whose daily output is more than 3 
quarts. These two mothers happened to meet at the 
bureau one morning; one sat at the electric breast pump, 
the other expressed her milk by manual manipulation. 
At the end of twenty minutes the breasts were dry, and 
on measuring each was found to have produced exactly 
57 ounces. This record was bettered later by one of 
them who sat at the electric breast pump for twenty-five 
minutes and produced 67 ounces. These quantities are 
not, however, the rule. Many produce between a pint 
and a quart a day. No producing mother is kept on 
the register of the bureau who cannot produce in excess 
of one pint daily. 

A few words regarding expression of milk: Our 
mothers are all taught to express by hand. An expert 
expressor can empty her breasts quicker by hand than 
by the use of the electric breast pump devised by Dr. 
Abt, but for the mother who finds it irksome to express 
the milk by hand, the electric pump is preferred as it 
does not involve exertion on her part. It is the ideal 


method and produces a milk of lower bacterial count than 
when hand expression is used. Some of our mothers 
have found it so satisfactory that they have purchased 
Dr. Abt’s electric breast pump and have it in their homes. 
We have found that the breast pump empties the breasts 
better than hand pumping, with not the slightest injury 
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to the breast tissue. We believe that the maternal milk 
supply is increased if the breasts are completely emptied : 
the cause of the failing supply from breasts that are 
only suckled is that they are not completely emptied. 
Many a mother would be able to nurse her baby without 
aid if a breast pump were available for completely 
emptying the breast. 

One naturally inquires what safeguards we use 
against the transmission of disease through the milk 
supplied by these producing mothers. All applicants 
to the bureau are required to take a careful physical 
examination; a Wassermann test is made; they must 
be free from venereal disease; they must be clean in 
their person and their homes must be tidy; their own 
babies must be healthy and growing properly. Each 
mother has her throat examined and temperature taken, 
and must be seen daily by the supervising nurse either 
at her own home or at the bureau. Each mother’s milk 
is examined weekly, both chemically and_ bacteriologi- 
cally, and no milk is accepted which does not conform to 
the rules laid down for cow’s milk. Milk is classified 
as “pasteurized” or “certified.” Certified milk must 
be expressed at the bureau and not contain more than 
10,000 bacteria per cubic centimeter. Most of our 
certified milk runs below 1,000 bacteria per cubic centi- 
meter. As soon as the milk is expressed, whether at 
home or at the bureau, it is put in containers and kept 
on ice until it reaches the infant for which it is intended. 
In transporting it from the home to the bureau and 
from the bureau to the home it is kept in sealed bottles 
packed in ice. 3 

Our producing mothers are paid monthly at the rate 
of 10 cents per ounce when pumped at home and 15 
cents per ounce when pumped at the bureau. It is quite 
a common thing for a mother to receive a check for $250 
each month. 

In addition to the amount paid the mothers, we have 
to pay the salaries of several trained nurses employed 
in the bureau and we own and operate a small automo- 
bile. However, we do not pay rent for our quarters in 
the hospital, which assists us greatly in keeping down 
overhead, which in past years has varied from 4 to 8 
cents an ounce depending on the volume of business, 
thus giving us a total cost of production varying from 
14 to 18 cents an ounce. We believe that this cost can 
be lowered by increasing our volume, and also by 
establishing a clientele among mothers who can produce 
large quantities and who will be willing to produce for 
less than 10 cents an ounce. The rate of 10 cents an 
ounce was established for the small producers, say, of 
a pint a day. It was difficult to keep them coming to 
the bureau for a less remuneration, but now that we 
are finding mothers of larger productivity, we believe 
we can eventually keep them registered with the bureau 
at less. 

Turning now to the sales end of our organization, I 
have some very interesting things to report. In the first 
place, there exists among many mothers a prejudice 
against the use of another mother’s milk for their 
babies. Particularly was this true in the old days of 
wetnursing when the baby was put to the breast of the 
wetnurse; but these mothers are more content when 
they learn that the milk is to be given in a bottle and 
does not require the presence of another person with 
her baby in the house. Many assurances, and properly 
so, must be given the mother that the milk to be given 
her baby comes from a healthy mother, and with all 
the precautions which we exercise we are usually able to 
quiet these fears ; but the most common cause of hesita- 
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tion is the fear that the milk might come from some 
colored mother. So strong is this objection that we 
have virtually ceased to receive milk from colored 
mothers, but this was not the only reason for cutting 
off supply from that source. We found that the bac- 
terial count was usually higher from colored mothers, 
in spite of the greatest precautions. Of course, this 
objection does not hold in milk supplied to institutions, 
and our supply from colored mothers is pooled and 
furnished to those who have no objections. So far as 
the milk is concerned we find it of as good quality as 
from white mothers. In general, our supply of mothers’ 
milk is pooled and is sold as mixed milk. We are able 
to accommodate physicians, however, when for any 
reason they ask for the milk of an individual mother or 
for milk of a certain stage of lactation; but, unless 
specified, mixed milk is supplied. Milk is supplied to 
patients only on the order of a physician, and the 
closest cooperation between the bureau and the physician 
is maintained. The visiting nurse from our bureau 
regularly visits the homes where our milk is supplied, to 
see that everything that the bureau can do is done to 
maintain an adequate supply. We are very careful not 
to interfere in any way with the regimen established 
by the physician, and seek rather to be a distinct help 
to him. We do not deliver the milk but will send it by 
messenger at the expense of the patient if so requested ; 
otherwise it is called for at the bureau. 

Our clientele consists of all classes from the very 
wealthy to the most needy. To the former we sell the 
milk at 30 cents an ounce, and to the needy we give it 
freely. About half of our output is sold at cost or 
below. Our budget just about balances at the end of 
the year, since that which is sold above cost just takes 
care of that which is sold below cost. In addition to 
private patients, both free and paid, we supply a large 
quantity to hospitals and institutions caring for sick 
infants. We charge such institutions the price which 
it costs us to produce it. We cannot at all times estimate 
our intake and outgo exactly, and in order that none may 
be wasted at the end of each twenty-four hours, we 
deliver the amount on hand to one of the institutions 
caring for infants, making no charge for this service. 
At the rate of 30 cents an ounce the cost seems rather 
high, but this charge is made only when it does not 
produce hardship. Much of it is sold at 25, 20 and 15 
cents an ounce to families for which a greater price 
would be an economic burden. Even at the rate of 30 
cents an ounce, it is cheaper than sending a wetnurse to 
the home. Among our clientele we have several families 
who have raised two and three babies entirely on breast 
milk up to the age of 6 months. The fear of being 
unable to nurse their babies is entirely lost with these 
mothers, for they know they can rely on the bureau to 
supply all that is necessary. And let me suggest here 
that the cause of the small family may often lie in the 
mother’s unhappy experience of being unable to nurse 
the first baby, and the attendant difficulty of finding a 
food to agree with the child, thus discouraging the 
parents from attempting to raise another baby. Many 
mothers whose supply is deficient can secure just enough 
to make up the amount they cannot produce. Therefore, 
wherever a bureau is in operation, no infant need be 
without its natural food. In Detroit, where we have 
supplied such a large portion of milk without cost to 
the needy infants, we are partially reimbursed from the 
Community Chest, from which we may draw $1,500 
in case of a deficit. Certain generous givers from 


< 


Votume 88 
NuMBER 23 


among our clientele whose babies have been fed from 
the bureau may always be depended on to assist us in 
any crisis; and while it is a very comfortable feeling 
to have such interested patrons, we have seldom had to 
face a deficit, but on the other hand have nearly always 
balanced our budget. As our bureau lengthens its 
period of service, we are constantly increasing our num- 
ber of satisfied customers and it is through them that 
additional customers are added. One is constantly hear- 
ing of the unbounded gratitude expressed by mothers 
and fathers for the service rendered by the bureau to 
their infants. The large sum of money paid for the 
milk is entirely forgotten in the joy of restored health to 
their offspring. 

The types of infant responding most satisfactorily to 
the bureau’s ministrations are: (1) infants born pre- 
maturely ; (2) all infants under 1 month of age whose 
mothers cannot nurse them; (3) full term infants who 
for one reason or another are born much underweight ; 
(4) infants with congenital syphilis; (5) infants with 
harelip or cleft palate; (6) infants with pyloric spasm 
and stenosis both before and after operation; (7) 
infants convalescing from any acute infection. This 
list does not by any means exhaust the conditions in 
which infants are greatly benefited by breast milk. It 
has been found that many infants will thrive better on 
an artificial formula if such form of feeding is accom- 
panied by one or two feedings of breast milk daily. 

It should be clearly understood that breast milk, on 
the other hand, is not to be considered a panacea for 
all the feeding ills of infancy. In certain cases of 
malnutrition it has proved disappointing. Human milk 
is not a food abundant in vitamin B, as was shown in 
a recent report which I made at the last meeting of 
the American Pediatric Society based on the work of 
Dr. Icie G. Macy and her co-workers of the Nutrition 
Laboratory of the Merrill-Palmer School. Vitamin D 
content of human milk has also been found to be 
extremely low, in fact, almost absent, confirming the 
work of many observers that rachitis may be of com- 
mon occurrence in infants fed on human milk. Know- 
ing these deficiencies, however, one is able to correct 
them in any regimen based on human milk feeding. 


OTHER WORK OF THE BUREAU 


One of the important by-products of the work of the 
bureau has been the various observations made by our 
workers on the factors entering into human milk pro- 
duction. There is such a volume of misinformation on 
this subject that it is worthy of some careful scientific 
investigation. Extensive observations on producing 
mothers are now being made by workers of the Nutri- 
tion Laboratory of the Merrill Palmer School in coopera- 
tion with our bureau. This work has been in progress 
for the last two years with a program covering the 
next three years. When completed, it will be the most 
extensive and exhaustive series of studies ever made on 
human milk, as it will cover the biologic properties and 
the chemical composition of the milk; the effect of 
various diets, on production, and the psychologic aspects 
of milk production. The bureau makes an excellent 
clearing house through which an adequate quantity of 
milk may be obtained for any sort of chemical analysis 
or for feeding observations on rat colonies, and our 
producing mothers make an ideal group in which to 
study the effect of diet on milk production, for all these 
mothers are anxious to increase their production. While 
this is one of the by-products of our bureau, it has 
possibilities in it rivaling the major work of the bureau. 
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CONCLUSION 


The foregoing represents the accomplishments of 
the last ten years, during which time the bureau has 
handled 668,347 ounces of human milk. Our banner 
year was 1925, when 111,810 ounces was handled. We 
have gone far enough in this to know that an almost 
unlimited amount of human milk can be secured. We 
are not availing ourselves of the maximum output from 
our producing mothers. We have many more appli- 
cants than we can possibly use. We hardly dare esti- 
mate the amount of breast milk we could obtain if we 
operated to maximum capacity. We have demonstrated 
beyond peradventure that there is a vast potential 
source of breast milk which is waiting to be tapped. 
For many years I believed that every mother, under 
proper control, could become a producer of sufficient 
milk to nourish her own offspring, but this ideal has 
become shattered after observing the many failures 
among mothers who really wanted to nurse their babies 
and who followed intelligently all the suggestions based 
on our present knowledge of the best methods of milk 
production. We have only to look to the dairy indus- 
try to recognize that not all breeds of bovine milk 
producers are the same; that certain breeds are entirely 
eliminated from economical milk production, and that 
our milk supply comes largely from a few breeds which 
are chosen because of their ample production. Our 
experience after studying the output of many produc- 
ing mothers convinces us that there exist many mothers 
who are quantity producers by nature and others who 
are minimum producers, equally by nature, and that 
for every mother who produces less than enough to 
nourish her infant properly there is one who produces 
enough both for her own child and to supply the defi- 
ciency of the other. In other words, there is a poten- 
tial supply, so that if evenly distributed every infant 
might have its natural food. We are quite agreed that 
it is as much the inalienable right of every child to be 
fed well as to be born well. It is my firm belief that 
if every infant during its first month of life could be 
fed on wholesome breast milk, the death rate during 
this precarious first month would be greatly reduced, 
and the morbidity of the following months of the dan- 
gerous first year would be much diminished. As a 
slogan let me suggest “Breast milk for every baby 
under 1 month of age.” The fulfilment of such a 
slogan is well within the realms of possibility. 

Bureaus have been established in at least twenty 
centers of population scattered from Boston to. Los 
Angeles. It is not too much to expect that every ‘large 
city supporting a maternity hospital may become a cen- 
ter of human milk collection and distribution. Inter- 
vening areas may be served from these centers. Our 
bureau successfully delivered milk to Fort Wayne, 
Ind., a distance of several hundred miles. The bureau 
has a large potential supply of milk always available 
for use, and practitioners within twelve hours’ shipping 
distance from Detroit are invited and urged to make 
use of our facilities. 

Human milk has been dried and fed with good 
results. This suggests a suitable disposition of excess 
quantities. Our bureau is contemplating installing a 


drier so that we may have on hand a supply for emer- 
gency use in case our demand exceeds our supply. The 
shipment of the dried product would be simplified and 
permit us to serve a wider area than now. 


1563 David Whitney Building. 


PULSATING EXOPHTHALMOS * 
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In reviewing the literature on pulsating exophthal- 
mos, Locke? found that from 1809, when this condition 
was first described, there had been 588 cases recorded 
up to June, 1923. Ina study of the available literature 
and a survey of the bibliography from the Surgeon 
General’s Office I have been able to add eight cases, 
including the case reported here, bring the total to 596. 

There are two types of pulsating exophthalmos, 
spontaneous and traumatic. Locke, in his analysis of 
544 cases in which the etiology was stated, found that 
the spontaneous type occurred in 23 per cent and the 
traumatic type in 77 per cent. The spontaneous type, 
as a rule, occurs in women; it occurs late in life on an 
average, near the end of the fifth decade, and it usually 
develops very gradually. The majority of the trau- 
matic type occurs in the male; the average onset is near 
the end of the third decade, and is usually sudden. In 
less than 25 per cent of cases of the spontaneous type, 
the causative factor is an intra-orbital tumor; 25 per 
cent of cases are due to simple aneurysm of the internal 
carotid or ophthalmic arteries; and more than 50 per 
cent are due to arteriosclerosis, with an accompanying 
aneurysm of the internal carotid artery and its rupture 
into the cavernous sinus producing an arteriovenous 
communication. In practically 100 per cent of trau- 
matic cases the causative factor is an arteriovenous 
communication between the internal carotid and the 
cavernous sinus. Thus, it will be seen that in the great 
majority of cases the causative factor is an anastomosis 
between the internal carotid and the cavernous sinus. 

The internal carotid and the cavernous sinus are in 
intimate relationship. This relationship extends along 
the body of the sphenoid bone from the superior orbital 
fissure to the apex of the petrous portion of the tem- 
poral bone. In this position, both artery and sinus are 
practically immobile. Trauma great enough to produce 
a basal fracture in this region is very prone to injure 
the walls of the vessels, so that an immediate rupture 
occurs, or the walls are so weakened that the rupture 
occurs later, producing a direct communication between 
the artery and the sinus. 

Once this communication is established, arterial 

blood is pumped into the cavernous sinus. The cur- 
rent in the superior and inferior ophthalmic veins, the 
chief tributaries of the cavernous sinus, is reversed. 
As a consequence of this reversal of flow there is 
eles congestion of all tissues normally drained by 
these veins, and the orbital veins and veins over the 
forehead become distended and tortuous. Exophthal- 
mos results and as arterial blood is being pumped into 
the distended orbital veins the proptosed eye pulsates 
synchronously with the heart beat. On auscultation a 
distinct bruit can usually be heard over the eye and 
for some distance back on the skull. The most marked 
subjective symptom and the one for which the patient 
most often seeks relief is head noises, which are 
usually hissing in character, extremely annoying, and 
synchronous with the heart beat. 

Benjamin Travers,? who first described pulsating 
exophthalmos in 1809, reasoning from the fact that 
compression of the common carotid artery controlled 


* Read before the North Pacific Surgical Society, Vancouver, B. C., 
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the head noises and diminished if not entirely abolished 
the eye pulsations, decided that the condition was a 
cirsoid aneurysm of the orbit, and advised ligation of 
the common carotid as its surgical treatment. He was 
wrong in the minor detail of having assumed the 
arteriovenous communication as intra-orbital instead 
of intracranial. However, his advice as to the surgical 
treatment by ligation of the common carotid has stood 
the test of time, as this is the procedure almost univer- 
sally instituted in a well developed case of pulsating 
exophthalmos. 

In many instances following ligation of the commen 
or internal carotid, disturbances of the central nervous 
system manifest themselves, as the result of the sudden 
diminution of blood supply to that side of the brain. 
These manifestations range from paresis and pares- 
thesia of the opposite side of the body to complete 
hemiplegia and even sudden death. 

The collateral circulation to the brain is through the 
circle of Willis connected posteriorly by the vertebral 
artery, which comes off the first portion of the sub- 
clavian. In order to establish collateral circulation 
sufficient to obviate these central nervous symptoms, 
long courses of external compression of the common 
carotid have been instituted. Kerr * of Washington, 
D. C., in order to attain this object, has done what he 
calls fractional ligation of the common carotid. He 
places a flap of fascia around the artery, reducing its 
capacity about 50 per cent; and later, when the 
collateral circulation has developed, he ties the artery. 

My object in writing this paper and in reporting this 
case is to call attention to a procedure for the gradual 
occlusion of the common carotid. This gradual occlu- 
sion, by the application of the Neff clamp, allows the 
collateral circulation to become well established and 
minimizes the possibility of cerebral symptoms. 

Dr. James M. Neff,‘ working with Drs. Patton, 
Hamblen and myself as his assistants, perfected this 
clamp in 1911 and reported his work in August, 1911. 
Dr. A. T. R. Cunningham ® successfully applied the 
clamp in the human being, in 1913, and reported his 
case in January, 1914, Dr. Cunningham’ s case and the 
case I report are the only two cases that I could find 
in which the clamp had been applied in the human being. 

The clamp consists of two blades of sheet aluminum, 
number 12 gage, hinged at one end. As applied to the 
carotid in the human being, the clamp is one-half inch 
wide and 1% inches long. It has three set backs or 
grooves in it: one wide and deep at the opposite end 
from the hinge; one next to this not so deep or wide, 
and one similar to the second groove next to the hinge. 
The first groove is for the winding of number 2 plain 
catgut to keep the blades separated ; the second is for 
a dental rubber band to draw the blades together as 
the catgut is absorbed, and the third groove next the 
hinge is for another dental rubber band to help draw 
the blades together. The artery goes between the 
blades through the space between the grooves for the 
dental rubber bands. 

The principle of the clamp is that when it is in the 
tissues the catgut is gradually absorbed, and the dental 
rubber bands draw the blades together, entirely occlud- 
ing the artery. Its application is very simple. The 
blades are wound in the proper grooves with number 2 


H. a Surg. Gynec. Obst. 41: 565 (Nov.) 1925. 
A Method for Gradual of the 
Larger Bl Veena at One Operation, J. A. M. A. 700 (Aug. 26 
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plain catgut, and a dental rubber band is applied in the 
groove next the hinge. The clamp is slipped around 
the artery and the pulse beyond the clamp tested. If, 
in the judgment of the operator, about 50 per cent of 
the normal capacity of the artery has been shut off, 
the other rubber band in the remaining groove is 
applied and the wound closed. 

Dr. Cunningham reported that after he applied the 
clamp in the transverse position the ends of the clamp 
impinged on the internal jugular vein and vagus nerve. 
In order to avoid injury to these structures, he sutured 


a portion of the sternocleidomastoid to the omohyoid | 


under the clamp. Later, he devised a modification of 
the clamp. He shortened the clamp and did away with 
the grooves for the dental rubber bands, using a steel 
spring for compressing the blades. 

I applied the Neff clamp to the common carotid of 
the dog twenty-seven times without symptoms follow- 
ing, As the clamp is very soon surrounded by a dense 
fibrous capsule, I do not believe there is any danger 
to the internal jugular or vagus nerve. However, to 
obviate this danger entirely, it occurred to me to stand 
the clamp up. In other words, the clamp was applied 
so that the hinge was behind and the long portion 


A, rubber band applied to artery: A, catgut wound e~ blades; 3B, first 
dental rub band; c, tubing representing artery; pD, dental rubber 
band. Side view: A, catgut wound and separating Viades: 
mel Cc, tubing representing artery; p, dental band. C, plain clam 

of: A, for catgut; B and c, setbacks for of dental 


projecting between the sternocleidomastoid and rib- 
bon muscles. It can be held in this position by a 
ligature placed between the blades and attached to the 
sternocleidomastoid. 


REPORT OF CASE ® 


T. W. M., a man, aged 43, was struck over the right supra- 
orbital area with a blackjack, Nov. 9, 1925. The blow, while 
severe, did not cause a loss of consciousness. There were no 
subjective symptoms of note until six days later, when a 
mild head humming and diplopia developed. These gradually 
improved without treatment, and no new symptoms were 
manifested until April 9, 1926, when suddenly the head roar- 
ing increased, the right eye protruded, headache and vertigo 
were pronounced, and vision was reduced in the right eye. 

Examination, April 16, 1926, disclosed extreme exophthal- 
mos of the right eye, with displacement downward and 
inward. Ocular motility was practically nil. There was 
distention of the veins of the lid and on the conjunctival 
surface. Palpation revealed a distinct pulsation of the globe. 
Bruit was heard over the supra-orbital and temporal areas. 
Compression of the right common carotid artery lessened the 
exophthalmos, pulsation and bruit. The pupil was semi- 
dilated, reacting slowly to light. There was definite optic 
neuritis with retinal venous engorgement and pulsation. 
Vision was 20/70 


6. I am indebted to Dr. R. J. Sprowl for the history and physical 
examination in this case. 
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In the left eye extra-ocular or intra-ocular pathologic con- 
ditions were absent. The vision was 20/20. The urine, blood 
tension and general physical condition were normal. A 
Wassermann reaction was negative. 

April 22, assisted by Drs. Sprowl and Marshall, I applied 
the clamp to the right common carotid artery. That evening 
there was decreased exophthalmos, slight ocular rotation and 
less congestion of the conjunctival veins, but no change in 
optic neuritis. The patient showed daily improvement, and 
on May 4 the exophthalmos had decreased 75 per cent, the 
optic neuritis was practically gone, ocular movements were 
markedly increased and the vision was 20/40. Examination, 
June 3, five weeks after the operation, showed the vision 
20/30 plus; slight exophthalmos; normal ocular movements, 
and lessened conjunctival congestion. The right pupil was 
equal with the left, and reacted normally. Optic nerve edges 
were distinct; the retinal veins were moderately engorged, 
and there was no pulsation. Subjectively, the head noises 
were much less and the patient said he felt extremely well. 

I last saw the patient, Nov. 7, 1926. The clamp was still 
in the tissues but was not giving any trouble. There was no 
pulsation in the common carotid artery above the clamp, but 
slight exophthalmos and congestion of the conjunctival veins 
were present. A slight hissing bruit could be controlled by 
the slightest pressure above the inner canthus, Against 
advice, the patient is working very hard at manual labor, 
constructing road. When lifting, the bruit becomes very 
marked. He has been advised to have the right superior 
ophthalmic vein ligated. 


CONCLUSIONS 

1, In my opinion, gradual occlusion of the common 
carotid, by the application of the Neff clamp, is the 
method of choice in the treatment of pulsating 
exophthalmos. 

2. In those cases, as in this one, in which the bruit 
and congestion is not entirely controlled, ligation of 
the superior or inferior ophthalmic veins is indicated. 


DIAGNOSIS OF GALLBLADDER 
DISEASE 


OF RECENT ADVANCES IN 
PHYSIOLOGY * 


LESTER R. WHITAKER, M.D. 
BOSTON 


APPLICATION 


The important factors in the physiology of the gall- 
bladder are two: (1) It stores bile during fasting, 
owing to relaxation of its musculature, and to con- 
centration by absorption of water through its mucous 
membrane, and (2) it empties this stored bile into the 
duodenum during digestion, by muscular contraction. 

Concentration of bile by the gallbladder is a fact 
long known to physiologists." Emptying of the gall- 
bladder by muscular activity has been shown in experi- 
mental animals through roentgenologic observation of 
the gallbladder containing iodized oil,? by (a) elonga- 
tion of the viscus during emptying, with points of con- 
striction, giving the appearance of tonic contraction, 


*From the Surgical Clinic of the Peter Bent Brigham Hospital. 

° Reed a the Medical Society of the County of New York, 
Dec. 27, 

* The — on animals illustrated by Spares 1 and 2 was done by se 
assistant, William F. erauee, in the Laboratory for Surgical Researc 
of Hervard School. 
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followed by relaxation during rest (figs. 1 and 2), 
and (b) by excitation with smooth muscle stimulants. 
It is a fact of clinical significance that in cholecystitis * 
(pronounced) or after injury to the musculature,‘ the 
gallbladder will not empty. 

The musculature is activated most effectively by 
absorption of fat or fatty acids from the intestine 
(figs. 1 and 2), only slightly by proteins, and none 
whatever by carbohydrates.° 


Fig. 1.—A, resting gallbladder of a fasting cat twenty-four hours after 
injection of iodized = at laparotomy; this gallbladder ee a normal con- 
striction at its middl B, five minutes after feeding oleic acid; narrow- 
ing and elongation, with exaggeration of the constriction, and ‘filling of 
the cystic and common ducts, indicating tonic contraction. two hours 
after feeding: gallbladder still in tonus, but emptying has ceased. 
D, twenty-four hours after feeding, the tonus has relaxed; the remaining 
oil nee, soenees back into the fundus, the rest of the viscus being filled 
wit 


The belief is almost universal that during digestion 
the musculature of the gallbladder is stimulated at the 
same time that the sphincter of the common bile duct 
is opened, through the action of a reciprocal nervous 
mechanism. But there is a great deal of evidence 
against this assumption, the most significant of which 
is that the denervated gallbladder empties normally.® 
So-called nonsurgical drainage of the gallbladder based 
on this reciprocal innervation theory consequently does 
not have a sound basis; and it has been demonstrated 
that, as an agent for emptying the gallbladder, magne- 
sium sulphate in the duodenum is markedly inferior to 
an ordinary meal.? This does not infer that, as a means 
for studying the character of the bile and the cytology 
of the biliary passages for diagnostic purposes, the 
method may not be of great value.® 

In the diagnosis of disease of the gallbladder, an 
understanding of the physiology of the organ is of first 


3. Potter, — C., and Mann, F. C.: Pressure Changes in the Biliary 
Treat, Am. J. M Se. 171: 202. 217 (Feb.) 1926. 
. Whitaker (footnote 2). 
: Whitaker (footnote 2). Krause, W. F., and Whitaker, L. R.: 
The Effect of Elementary Food Substances upon the Gallbladder, unpub- 
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importance, from the point of view both of symptom- 
atology and of the interpretation of cholecystograms. 
With mild cholecystitis and even in the presence of 
stones, the musculature of the gallbladder may pre- 
serve a high degree of contractility (figs. 3, 5, 6, 7, 
8 and 9) enough even to expel stones through the 
cystic duct.? In all probability much of the abdominal 
distress and flatulence of “indigestion” or “dyspepsia” 
is due to reflex disturbance from contraction of the 
gallbladder on a mass of stones, or the expulsion of 
one or more stones into the ducts after the ingestion of 
fat. Consequent blockage of the common duct may 
produce jaundice of varying degree and duration, 
Interpretation of cholecystograms is dependent on 
a knowledge of the activity of the mucous membrane 
and the musculature of the gallbladder. It is the gen- 
eral belief that a faint shadow depends on failure of 
concentration of the dye from inactivity of the mucosa 
or blockage of the lymphatics from inflammatory 
changes.” To be sure, the mucosa is necessary to 
shadow formation, for in its: absence none is pro- 
duced ;7* yet in mild cholecystitis a shadow of normal 
density may be obtained which disappears normally after 
a fat meal. If, however, the musculature of the viscus 
is inactive, owing to some asthenic state ® or to sclerosis 
of the gallbladder wall, resulting in stasis,’* there can 
be only slight ingress of bile containing the dye, and 
the shadow will necessarily be faint. Furthermore, 
occupation of a large part of the cubic content of the 
gallbladder with stones or débris will decrease the pro- 


Fig. 2.—A, resting of a fasting cat twenty-four hours after 
injection of at laparotomy: viscus rounded and relaxed. 
B, elongated iotteedde in tonus one and one-half hours after feedin 
oleic acid; the slight contraction ring at about the middle may be note 

, two and three- quarters hours after feeding, the contraction ring has 

ecome more pronounced; the fundus of the gallbladder is in marked 
tonus and empty; the cystic and common ducts are full, with large masses 
of oil in the intestine. , four hours after feeding, gallbladder empty 


below the contraction ring; viscus still in marked tonus and actively 
emptying. 


portionate amount of dye that enters the viscus and 
either produce a faint shadow or altogether prevent 


Whitaker (footnote 6). 

10: Moore, S.: The Development of Cholecystography, 

. J. Radiol. 31: 283-297 (Aug.) 192 

11. Spurling, R. G., and Whitaker, L. .% End Results of Loctecystes. 
4: 463-467 


by the Cholecystogram, Surg. Gynec. Obst. 
Spurling and Whitaker (footnote 11), 


(footnote 2). 
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shadow formation, even without blockage of the cystic 
duct. In order to demonstrate the application of these 
principles in physiology to the diagnosis of gallbladder 
disease, a few cases are presented. 


Case 1.—History.—A single woman, aged 41, for ten years 
had been troubled with a feeling of “dead stomach” in the 
morning, and four years before admission had an attack of 
“bursting” epigastric pain, with recurrences a year later and 
several times after that. For a year before admission she 


— 3 (case 1).—A, cholecystogram, oral, fifteen hours, patient fasting; 
in 


mottling, indicating stones, is seen above and laterally; overlapping the 
shadow of the gallbladder is a shadow of gas in the colon below, and a 
shadow of the duodenum mesially. B, cholecystogram decreased in size 
two hours after a fat meal indicating muscular action; mottling still 
prevent. confirming the previous observation; the contraction of the gall- 
ae has lifted it away from the colon below and the duodenum 
mesially. 


had had epigastric distress with a feeling of “lump in the 
stomach” and gaseous eructations with nausea coming on one- 
half hour after meals. For six months the epigastrium had 
been sensitive to pressure. 

Cholecystographic Examination. — Oral cholecystograms 
(fig. 3) showed, at fifteen hours, a shadow somewhat fainter 
than normal with a fairly smooth outline, and irregular 
mottling (outside the area covered by the duodenum and 
colon). The shadow was reduced only slightly in size two 
hours after a fat meal. 


Interpretation of the Cholecystograms.—The presence of a 
shadow indicates at least that the mucous membrane is func- 
tioning and that there is no blockage of the cystic duct. The 
fact that the shadow is faint may be due to impairment of 
the mucous membrane or to the partial occupation of the 
gallbladder with foreign material. This is a probable 
explanation, since the mottling of the shadow indicates 
stones. The reduction of the shadow in size after a fat meal 
shows that the musculature of the gallbladder is active. After 
all, the very fact that a shadow is produced is good evidence 
that the musculature is active for the following reason: 
Since the expulsive agent is the smooth muscle, the gall- 
bladder would not empty if this were not functioning, and 
could not then refill with bile containing the dye—con- 
sequently no shadow would be produced. It is predicted, 
then, that this gallbladder will be only slightly diseased. 
The wall will be thin, the musculature fairly well preserved. 
The mucous membrane will be normal or nearly so, and the 
gallbladder will contain stones and normal appearing bile. 

Anatomic Observations—There were a few adhesions of 
the serosa, otherwise normal, to the surrounding structures. 
The wall was thin. The mucosa showed white corrugations. 
There were numerous soft yellowish stones varying to 1 cm. 
in diameter. Microscopic examination showed the mucosa 
somewhat irregular, wanting in spots, but otherwise normal. 
There were a few areas of fibrosis in the submucosa. The 
muscularis was somewhat fragmented, showing fibrosis in 
certain areas. There was a marked round-cell infiltration in 
both submucosa and muscularis. 
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Case 2.—History—A woman, aged 30, three years before 
admission had a sudden severe epigastric pain going round 
the right side to the back, followed by nausea and vomiting, 
with a residual soreness in the right upper quadrant of the 
abdomen. In the two years before admission she had several 
attacks of a similar nature followed by transient jaun- 
dice. In the last few days before coming to the hospital 
she suffered from more or less constant pain and distress in 
the upper part of the abdomen aggravated by “salty or fatty 
foods.” There had been constipation for six months, but 
the patient had never been troubled with belching of gas 
or sour eructations. 

Cholecystographic Examination.—At ten hours (intravenous) 
there was a faint, elongated, kinked shadow showing large 
negative shadows in the lower pole (fig. 4). One hour after 
a meal the shadow was very slightly reduced in size, the 
negative shadows still being present. 

Interpretation of Cholecystograms—The kinking of the 
shadow may be due to adhesions or to distortion from pres- 
sure by the duodenum or the colon. The production of a 
shadow indicates that the mucous membrane is active. The 
faintness of the shadow may be due to decreased function of 
the mucous membrane or to the fact that the gailbladder 
does not normally fill or empty. The very slight contrac- 
tion of the shadow after a meal, together with the presence 
of mottling, would indicate that the faintness of shadow 
is due to imperfect filling and emptying owing to the 
presence of stones. The fact that the shadow is present at 
all, however, indicates that the musculature is functioning 
somewhat, otherwise there would be no emptying and con- 
sequently no entrance of dye into the gallbladder. This gall- 
bladder, then, will be found distorted, possibly from adhesions. 
The wall probably will be slightly thickened but not markedly 
sclerotit. The mucous membrane will be only slightly abnor- 
mal, as will the musculature. The viscus will contain stones 
and normal appearing bile. 

Anatomic Observations —The gallbladder was long, but its 
external surface smooth and not adherent. It contained 
numerous faceted stones, varying in size up to an acorn. The 
wall was 1.5 mm. in thickness. Microscopic examination 


showed slight lymphocytic infiltration in the submucosa. The 
mucosa and muscularis were normal. 


Fig. 4 (case 2).—A, cholecystogram, intravenous, ten hours, patient 
fasting: long, irregular, mottled, faint shadow; shadow of the colon 
laterally, and shadow of the duodenum crossing it. 8B, very slight reduc- 
tion in size of shadow one hour after a fat meal; shift in position of the 
patient has thrown the shadow of the colon below and that of the duo- 
denum mesial to the shadow of the gallbladder. 


Case 3.—History.—A single girl, aged 17, had always been 
more or less troubled by indigestion, not being able to 
eat rich foods without discomfort. Six years before admis- 
sion she had been jaundiced and fifteen months before admis- 
sion, after eating too much candy in the evening, she was 
seized with a sudden severe pressure pain in the epigastrium 
and lower part of the back, followed by nausea and vomiting. 
There were recurrences of a similar nature ten months and 
seven months before admission. She thought the attacks were 
more likely to come at night if she ate before going to bed. 
Lately she had had several attacks of nausea and vomiting, 


¢ 
2 
A 5 B 


1794 GALLBLADDER 


with slight soreness and tenderness in the right upper and 
right lower quadrants of the abdomen, 

Cholecystographic Examination—At fifteen hours (oral) 
the shadow was regular in outline, slightly faint, and showed 
indefinite mottling (fig. 5). One hour after a fat meal the 
mottling was definite; the shadow had decreased one third 
in size. 

Interpretation of Cholecystograms.—The interpretation in 
this case is similar to that in case 1. The faintness of the 
shadow may be due to dysfunction of the mucosa or to partial 


Fig. 5 (case 3).—A, cholecystogram, oral, fifteen hours, patient fasting: 
mottled shadow above the shadow of the colon and duodenum. » reduc- 
tion in size one hour after a fat meal, indicating muscular action; 
mottling confirmed, indicating stones. 


filling of the gallbladder with dye, owing to the presence of 
stones or débris. Contraction after the meal indicates a 
normal musculature. The galibladder then will be found thin- 
walled, the mucosa essentially normal, with normal mus- 
cularis, and the viscus containing stones and normal bile. 

Anatomic Observations—The gallbladder was normal to 
external appearances. The wall was thin and soft, the mucosa 
was smooth, somewhat pale. Numerous stones were present. 
Microscopic examination showed a somewhat thickened, 
edematous wall with slight diffuse round-cell infiltration. 
The mucosa showed slight desquamation and a few eosinophils. 


Case 4.—History—A man, aged 46, nine months before 
admission had a sudden knifelike pain in the right flank, 
radiating round to the right costal margin. The pain was 
very severe, provoking nausea. For two or three weeks 
before admission he was troubled with an aching distress in 
the right upper quadrant bearing no relation to meals. The 
day of admission he had another severe attack of pain similar 
to the first. He had never been jaundiced. 


Cholecystographic Examination—Only the lower end of the 
gallbladder was visualized (fig. 6). The shadow was mod- 
erately faint, with faint mottling by very fine negative 
shadows. One hour after a fat meal there was pronounced 
elongation with narrowing of the shadow. The mottling was 
brought out definitely. The largest negative shadow was 
0.8 cm. in diameter. 

Interpretation of Cholecystograms.—The contraction and 
elongation of the shadow after a fat meal indicate that the 
smooth muscle is active. The mottling in successive chole- 
cystograms indicates stones. The gallbladder then will be 
found thin-walled with normal muscularis, normal mucosa, 
and containing stones up to 0.8 cm. in diameter, suspended 
in normal appearing bile. 

Anatomic Observations.—The gallbladder was thin-walled. 
The mucous membrane was apparently normal. The viscus 
contained many faceted greenish stones, the largest about 
0.9 cm. in diameter, in normal bile (fig. 7). The specimen 
was lost before microscopic sections could be made, but, 
except for the stones, there appeared to be no abnormality. 

Case 5.—History.—A woman, aged 35, with three children, 
had been well until two years before coming to the hospital, 
when she had a sudden severe, crampy pain in the right upper 
quadrant of the abdomen radiating round to the back, 
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accompanied by chilly sensations and vomiting, and followed 
by tenderness in the right upper quadrant. One month 
before admission she had another very severe attack of a 
similar nature followed by slight epigastric distress with 
gaseous and sour eructations after meals, which was aggra- 
vated by fried foods. She had never been jaundiced. On 
admission, she was two months pregnant. 

Cholecystographic Examination—At nineteen hours (oral) 
there was a faint shadow, fairly regular in outline, which 
showed faint mottling in the upper and outer part, outside 
the shadow of the duodenum and colon (fig. 8). One hour 
after a fat meal the shadow was decreased one half in size 
but still showed mottling. 

Intepretation of the Cholecystograms.—The presence of a 
shadow and its reduction after a fat meal indicate that the 
mucosa and the muscularis are functioning, and consequently 
the wall will not be found markedly diseased. The mottling 
indicates stones which will be suspended in normal appearing 
bile. 

Anatomic Observations—The wall was moderately thick- 
ened, being about 4 mm. in diameter. The mucosa was normal 
in gross appearance. The gallbladder contained twenty 
stones, one of them 0.8 cm. in diameter. Microscopically the 
mucosa was in fairly good condition. The submucosa showed 
slight round-cell infiltration, and there was moderate thicken- 
ing of the wall, the result of a chronic inflammatory process. 

Case 6.—History—A man, aged 60, had been in excellent 
health until seven years before admission, when he began to 
be troubled with epigastric distress, sour and gaseous eruc- 
tations after meals, and constipation. Five years before 
admission he began to have attacks of palpitation and dyspnea, 
which later proved to be paroxysmal fibrillation. Six weeks 
before admission he had, in short succession, three attacks 
of very severe epigastric pain coming on an hour or two 
after eating rich food, and followed by vomiting. 

Cholecystographic Examination—There was a very faint 
shadow (intravenous), which was slightly irregular and 
showed definite mottling, a few of the negative shadows being 
nearly a centimeter in diameter (fig. 9). Two hours after a 
fat meal the shadow was decreased to one-third its original 


Fig. 6 (case 4).—A, faint, mottled shadow of the lower end of the 
gallbladder only; the probability here is that the rest of the viscus con- 
tains insufficient dye to show up, or that it bends sharply and recedes 
from the plate, with failure to cast a shadow. B, marked contraction, 
with elongation after a fat meal, indicating an active musculature; 
mottling confirmed; large circular shadow of a stone at the upper end. 
This large stone is seen in figure 7. 


size with a slight increase in its density, the mottling being 
more definitely brought out. 

Interpretation of the Cholecystograms.—The faintness of the 
shadow means either a poorly functioning mucosa or that the 
gallbladder does not fill and empty properly. The mottling 
would indicate that the latter supposition is correct. It 
would seem that the mucosa is approximately normal on 
account of the increase in the density of the shadow as it 
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decreases in size, in spite of the smaller volume of opaque 
material.“ This gallbladder then will be found only mod- 
erately abnormal, its wall slightly thickened, its mucosa 
slightly diseased if at all, containing stones up to 1 cm. in 
diameter floating in normal bile. 

Anatomic Observations—There were a few fine adhesions 
to the serous surface. The wall was 2 mm. in diameter. The 
viscus contained many small stones, two of them 0.7 and 
1 cm. in diameter, respectively. The mucosa was slightly 
eroded in places. Microscopically, the mucosa appeared nor- 
mal, the submucosa was slightly infiltrated with round cells, 
and there were collections of round cells in the muscularis and 
subserosa, which were otherwise normal. 


COM MENT 


Every one of these patients had attacks of severe 
upper abdominal pain. It would seem probable that, 
since the musculature of the gallbladder was active in 
all, and stones were present in all, the reason for the 
pain was either the shutting down of the viscus on a 
mass of stones, or the expulsion of some of the stones 
into the bile ducts. Some of the patients had symp- 
toms of epigastric distress and belching of gas with 
nausea, coming on from half an hour to two hours 
after meals, which might have been due to the reasons 
given above—contraction of the musculature on foreign 
particles, or expulsion of small stones or débris. Only 
one of the patients had jaundice following the attacks 


Fig. 7 (case 4).—Gallbladder as it was removed: numerous stones in 
normal bile, which produced mottling in figure 6; mucosa and wall normal 
in gross appearance. 


of pain, but this undoubtedly was due to the extrusion 
of a stone during the attack, with consequent blockage 
of the common bile duct. It is possible that some of 
the others also had partial blockage from small stones 
thrown out during the attacks, which might have been 
detected if the icterus index had been closely followed. 

Cases 5 and 6 are of unusual interest. Patient 5 
was a pregnant woman. According to the foregoing 
method it was determined that she had cholelithiasis 
and that the musculature of the gallbladder was active 
enough to force out some of the stones. Consequently 
it was feared that she might have obstructive jaundice 
as a complication of the pregnancy. Since her condi- 
tion was good, and it was known from interpretation 
of the cholecystograms that the operation would prob- 
ably not be unusually difficult, it was decided to obviate 
the danger of such a complication by removing the 
gallbladder. 

In case 6 there was a question as to whether the 
attacks of pain were due to cholelithiasis or to cardiac 
disease. Without the cholecystograms the diagnosis 
could not have been made. By interpretation of the 
cholecystograms, however, according to the foregoing 
method, not only was it shown that the attacks of pain 
were probably due to gallbladder disease, but the exact 
condition of the viscus was predicted. 
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There are certain cautions that must be observed with 
regard to deductions from faintness of the shadow or 
from variations in filling and emptying of the gall- 
bladder, Shadows by the oral method vary greatly 
normally in their density. Consequently, much empha- 
sis cannot be placed on the interpretation of faintness 
of shadow by this method. Also it has been shown in 
experimental animals that a weakened condition has a 
marked inhibitory effect on the emptying of the gall- 


Fig. 8 (case 5).—A, cholecystogram, oral, fifteen hours, patient fasting: 
shadow mottled, indicating stones, above the overlapping shadow of the 
colon and duodenum. , marked reduction one hour after a fat meal, 
indicating an active musculature in the presence of stones. 


bladder after a fat meal.° Consequently, if the patient’s 
condition is poor, too much emphasis cannot be placed 
on failure of the shadow to contract after a meal rich 
in fat. 
SUMMARY 

1. The musculature is the agent that produces empty- 
ing of the gallbladder, and even in the presence of 
stones it may be actively functioning. Consequently, 
reflex symptoms of epigastric distress, gaseous eruc- 
tations, nausea or vomiting may presumably result from 
contraction of the viscus on a mass of stones or débris 


Fig. 9 (case 6).—A, cholecystogram, intravenous, twelve hours, patient 


fasting: small, very faint shadow which showed mottling on th t 
B, marked reduction two hours after a fat meal, indicating an active 
musculature; mottling definite, indicating stones. 


following meals rich in fat ; and in all probability typical 
gallstone attacks are produced by the active expulsion 
of stones into the bile ducts. 

2. The important diagnostic criteria for cholecystog- 
raphy are: 

For the normal gallbladder: (a) Filling with opaque 
dye, and shadow formation, indicating activity of the 
mucous membrane and a functioning musculature which 
periodically empties the viscus and allows refilling. 
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(b) Gradual reduction and disappearance of the 
shadow within two to three hours after a fat meal, 
indicating an active musculature and the absence of 
débris. 

For the abnormal gallbladder: (a) Failure to fill and 
failure of shadow formation, indicating blockage of the 
cystic duct, destruction of the mucosa, the occupation 
of the viscus with foreign material, or lack of normal 
emptying of the gallbladder from damage to its 
musculature. 

(b) Mottling of the shadow in the area not over- 
lapped by the duodenum or colon, indicating stones. 


Clinical Notes, Suggestions, and 
New Instruments 


METHOD OF PROTECTING THE WRIST, HAND OR FINGERS 
DURING AN OPERATION 


D. C. Patterson, M.D., Bripceport, Conn, 


The accompanying illustrations show a method of protect- 
ing the wrist, hand or fingers during an operation, which I 
have found extremely satisfactory. The method is probably 
in use elsewhere, though I have never seen it used. 

It is difficult in operations on the hand or fingers to keep 
the ordinary sterile coverings in place. It is also difficult to 
disinfect the fingers thoroughly on account of the nails. 


ante 


Fig. 1.—Method of using Fig. 2.—Method of using glove 


glove protection for incision protection for incision on dorsal sur- 
on thumb, face of hand. 


The method consists in putting ordinary sterilized, sur- 
geon’s rubber gloves on the hand to be operated on. Before 
the gloves are applied, the field of the operation is, of course, 
prepared as usual. 

When incision is to be made on the hand or a finger, the 
line of incision is exposed by cutting a slit in the glove. 
The margin of this slit can be fixed at the edge of the skin 
wound by small skin clips, thus minimizing the danger of 
skin contamination. 


Medical Building. 


our. A. M. A. 
June 4, 1927 


CLINICAL ADVANTAGES OF THE DOUBLE STETHOSCOPE 


L. Napoteon Boston, M.D., PHILADELPHIA 


Professor of Physical Diagnosis, Graduate School, University 
of Pennsylvania 


One annoyance that has confronted teachers of physical 
diagnosis has been that the student loses the characteristics 
of the sound to which he is listening while changing the posi- 
tion of his stethoscope on the human chest. The same diffi- 
culty is magnified while teaching men the normal sounds of 
the lung over different areas of 
these organs. Again, while chang- 
ing the stethoscope disk from over 
the apex of the heart to the second 
aortic cartilage, the student invari- 
ably loses the rhythmic phenome- 
non, which is the essential phase 
that distinguishes between systolic 
and diastolic murmurs, 

In studying the auscultatory 
signs over consolidated areas of 
the chest, whether these be depen- 
dent on acute inflammatory proc- 
esses, fluid or new growths, the 
occurrence of foreign sounds, 
while the stethoscope disk is being 
moved, often becomes very annoy- 
ing and confusing. The student 
is frequently unable to recognize 
and differentiate the sounds over 
these pathologic and normal por- 
tions of the lung, because of the 
admission of adventitious sounds. 

I first started by using the mul- 
tiple stethoscope with a single 
large disk, five students listening 
with me; and with this device I 
succeeded in overcoming certain of 
the foregoing difficulties. 

It was not until three years ago 

that I first conceived the idea of 
using the double stethoscope, such 
as is here illustrated, several mod- 
ifications of which have been em- 
ployed. I am indebted to Messrs. 
George P. Pilling & Son, who have Fig. 1.—Double stethoscope 
turned over to me the services of with bivalve switch. 
their technical mechanics (fig. 1). 
This stethoscope differs from other stethoscopes ordinarily 
in use in that it consists of two Bowles disks. The disks 
are connected by rubber tubing with a central Y bivalve 
switch attachment. Through this central attachment, vibra- 
tions from either disk can be excluded or allowed to pass to 
the ears. Sound received through one of the disks may be 
analyzed and a mental record of its characteristic features 
obtained. Without changing the disks or removing the ear 
pieces, one can turn the switch valve and make the same 
clinical, auditory record over another portion of the body. 


USES 

This stethoscope has been in continuous use for the last 
two years in the Philadelphia General Hospital and has been 
found of service in both teaching and bedside work. 

One disk is placed over an area of consolidated lung and 
the other disk over the same anatomic area of the uninvolved 
lung (figs. 2 and 3). It requires only a few seconds to 
impress indelibly on the student the characteristic auditory 
phenomena that are obtained over pneumonic lung and over 
compensatory emphysematous lung. 

In the teaching of egophony (a peculiar nasal, bleating 
quality of voice heard at about the level of a pleural effusion 
when the patient is directed to count), this stethoscope serves 
admirably. The switch valve when open to the disk imme- 
diately above the fluid will convey the characteristic voice 
sounds known as egophony. Following a turn of the switch, 
normal vocal resonance is elicited through the other disk. 
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During the study of cardiac murmurs I have found the 
double stethoscope equally he!pful in training the student to 
distinguish between the first and the second sounds of the 
heart, and further to determine with which portion of the 
cardiac cycle murmurs are audible. 

In studying a patient who has present two cardiac mur- 
murs, one located at the aortic cartilage and the other at 


Fig. 2.—Disks placed over the bases of the chest. Manipulation of the 
switch enables one to admit or exclude the sounds from one or the 
other lung. 


Fig. 3.—The inner border of the scapula when the patient’s arms are 
folded ae each hand is on the opposite shoulder is a favorable site to 
obtain auditory data in early pulmonary tuberculosis. 


the apex, one disk should be placed over the aortic cartilage 
and the other over the apex of the heart. Manipulation of 
the switch makes it possible to correlate the auditory evi- 
dences received from these two clinical areas. The student 


quickly grasps a definite clinical conception of a systolic 


murmur heard at the apex and a diastolic murmur heard at 
the aortic area. 
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I have also employed this stethoscope in the study of 
various degrees of consolidation of the lung, using the 
tuning fork, Compt’s stroking of the skin, and auscultatory 
percussion. 

In abdominal diagnosis the double stethoscope is of con- 
siderable service when ausculting over the course of the colon. 
One disk is placed over the site of an inflamed appendix and 
the other disk over a corresponding area in the left inferior 
abdominal quadrant. There is always a decided difference 
in the gurgling over these two areas, but in no other way 
have I been able to teach this subject so satisfactorily. 

The double stethoscope has been employed in a study of the 
bone cavities, particularly the antrums, by Dr. Austin A. 
Hayden.’ 

The double stethoscope, while of special importance in the 
teaching of physical diagnosis, will, I believe, be found of 
service by the astute diagnostician in the elucidation of such 
problems as: (1) a comparative study of the apexes of the 
lungs, in incipient tuberculosis; (2) the degree of accentua- 
tion of the aortic and pulmonic second sounds of the heart in 
pulmonary and systemic circulatory embarrassment; (3) the 
study of systolic aortic, systolic mitral, and systolic tricuspid 
murmurs, a detailed account of which procedures need not 
necessarily be given here. 


LOCALIZATION OF CHICKENPOX LESIONS AT THE SITE 


OF PREVIOUS SKIN TESTS 

Epvcar E, Martmer, M.D., Detroit 
The reappearance of a positive Dick reaction during an 
attack of measles was first reported by Ferry.’ Subsequently, 


Toomey* reported fifteen cases in which the Dick reaction 
reappeared during an attack of scarlet fever, and one case 


Sites of injection of: A, Dick test; B, measles test; C, puerperal sepsis, 
and D, erysipelas toxin. 


similar to Ferry’s. He also reported the reappearance of a 
positive tuberculin reaction in a patient having measles. 

The case reported here differs in some respects from those 
previously mentioned, though the underlying cause may be 
the same. 

REPORT OF CASE 

Feb. 20, 1927, I was called to see E. M. B., a medical stu- 
dent, aged 20, who, February 5, had been exposed to chicken- 
pox. February 10, he was tested with four toxins at points 
A, B, C and D by Drs. N. S. Ferry and H. L. Clark. At 
point A he received Dick toxin; at B, measles toxin (Ferry) ; 
at C, puerperal sepsis streptococcus toxin, and at D, erysipelas 
streptococcus toxin. The following day he showed a reaction 
to all the toxins except the measles toxin. Having had measles, 


1. Hayden, A. A.: Auscultation and Paremssion in the Diagnosis of 
Accessory Nasal Sinus Disease, M. 87: 1390 (Oct. 23) 1926. 
. Ferry, N. S.: Reappearance of. mete at Site of Previous Dick 
Test, Coincident with Rash in a Case of Measles, 
M. A. 87: 241 (July 24) 1 
3. y, J. A.: a Positive Dick Test, J. A. M. A, 
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this was to be expected. By the following day the reactions 
had disappeared. 

Saturday, February 19, he complained of a headache and 
some soreness of the throat, and Sunday, February 20, he 
developed a typical chickenpox eruption. The photograph, 
taken February 21, shows the localization of the chickenpox 
vesicles at points A, C and D, but no increase in their number 
at B, where he gave a negative reaction, 

This case, therefore, differs from those reported by Ferry 
and Toomey in that, whereas they noted the reappearance of 
the reaction to Dick toxin, in this case there was no reappear- 
ance of the reaction to the various toxins used, but rather a 
localization of the chickenpox lesions in those areas in which 
reaction had occurred. 
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I. INTRODUCTION 

The intravenous administration of remedial agents 
is a procedure that deserves to be placed on a much 
more secure and rational foundation of scientific ;«nowl- 
edge than is at present the case. Under certain circum- 
stances this form of therapy, when carried out properly, 
has proved to be of the greatest value. The conditions 
in which its value has been established, along with the 
details essential to its safe and effective employment, 
should be known by all physicians. The dissemination 
of this knowledge is deemed one of the most important 
functions of the committee. 

While recognizing and urging the value of intrave- 
nous therapy under appropriate conditions, it is equally 
important to emphasize the fact that the injection of any 
foreign substance directly into the human blood stream 
is always a serious undertaking. There are many con- 
ditions in which the risks inherent in intravenous 
therapy may greatly outweigh the real or supposed 
advantages which are claimed for the procedure. This 
is particularly likely to be the case with the more or less 
potent drugs. There is also a growing tendency on the 
part of many to resort to intravenous injection under 
conditions in which it is of dubious value, if not poten- 
tially harmful. Finally, there are circumstances in 
which the dangers of intravenous medication are well 
recognized, but in which they must be accepted for the 
sake of the probable advantages to the patient, just as 
surgical operations must be performed at times in the 
face of obviously grave risks. The committee plans to 
consider each of these groups of problems and pro- 
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poses to publish a series of reports on various aspects 
of the subject. The committee also wishes to lend its 
active support to further researches which will promote 
more accurate understanding of the scope and limita- 
tions of the method. 

This introductory report will present a general 
review of the more or less well established indications 
and contraindications for intravenous therapy. A brief 
outline of certain of the more important points in the 
technic of the preparation and injection of the solu- 
tions will be given, and the major dangers will be 
enumerated. Details will be omitted, as they will be 
discussed in the ensuing reports, in which individual 
agents or groups of agents will be considered. 


INDICATIONS 


1, As an emergency measure, when rapidity of action 
is paramount: In cases of shock, toxemia and hemor- 
rhage, saline or glucose infusions or less frequently 
infusions of gum-glucose or Locke’s solution are often 
of great value in restoring blood volume and in 
overcoming dehydration. 

To combat severe acidosis, the infusion of saline 
sodium bicarbonate or glucose solutions, or combina- 
tions of them, may be life saving. 

In diabetic coma the intravenous administration of 
insulin, with or without the simultaneous infusion of 
glucose, may prevent untimely death. 

Calcium chloride may be given by vein in severe 
forms of tetany. 

Increased intracranial pressure may be relieved by 
the injection of hypertonic solutions of sodium chloride. 

Acute circulatory collapse sometimes responds to the 
slow injection of weak solutions of epinephrine in 
physiologic sodium chloride solution. 

Occasionally, the intravenous administration of oua- 
bain or of amorphous strophanthin will restore patients 
with cardiac failure when almost moribund. 

In the malignant forms of malaria it is the accepted 
practice to administer the first few doses of quinine by 
vein, 

Neglected late and severe cases of diphtheria often 
demand the intravenous use of antitoxin, and some- 
times respond to it favorably. 

2. When greater intensity of action is required than 
can be secured by other methods: Many antitoxic 
and immune serums are absorbed slowly from the 
subcutaneous or intramuscular tissues, and their intra- 
venous administration may be demanded by the sever- 
ity of the disease. In this group are the antitoxic 
serums for diphtheria and tetanus, antimeningococcus 
serum, antistreptococcus serum (especially scarlet), 
antipneumococcus serum and pneumococcus antibody. 

Nonspecific proteins, which are used for the purpose 
of inducing protein shock, are often best given by vein, 
as in the case of typhoid vaccine in the treatment of 
chronic arthritis. 

3. When the volume of the dose is large: This is 
frequently the case when saline or glucose solutions, 
serums and serum substitutes are required. When- 
ever volumes of 100 cc. or more are required, intrave- 
nous administration is preferable to intramuscular or 
subcutaneous, except in the case of simple hypoder- 
moclyses. 
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4. To avoid irritation or destruction of the tissues at 
the site of injection: This is the chief reason for the 
practice of injecting arsphenamine and neoarsphena- 


mine intravenously, and is an important reason for this | 


mode of administration for quinine, the dyestuffs, col- 
loidal metals, alkali and other irritant agents. 

5. To secure direct action within the blood stream: 
Intravenous injection is practiced in the case of quinine 
in malignant malaria and of the dyes and collodial 
metals in sepsis with the purpose of securing an imme- 


diate, direct destructive action on the infecting organ- | 


ism within the blood stream. It is doubtful whether 
this purpose is accomplished to any significant degree, 
as most agents leave the blood stream very rapidly. It 
is also equally doubtful whether this practice is based 
on a correct conception of the pathologic conditions 
present in sepsis. Recent evidence suggests that in 
sepsis the organisms would be best attacked in the focus 
from which they are being liberated, rather than during 
the brief period of their presence in the blood stream. 

When intravenous therapy is really indicated it 
should not be left as a last resort, but the patient should 
be given the benefit of its prompt employment. 


CONTRAINDICATIONS 


1. In the absence of the foregoing indications, 
intravenous therapy is rarely justified if the desired 
effect may be secured by the more usual modes of 
administration. 

Thus, hypodermoclysis is usually effective for the 
relief of dehydration; the intramuscular injection of 
sulpharsphenamine is probably as effective in the con- 
trol of syphilis as is the use of arsphenamine by vein, 
and very few cases of heart failure are so urgent that 
they cannot be brought under control sufficiently rapidly 
by the intramuscular injection of ouabain, strophanthin, 
or the oral administration of appropriate doses of digi- 
talis. When ouabain or strophanthin is injected intra- 
muscularly, the site of the injection should be massaged 
vigorously for about ten minutes. This minimizes the 
local pain which might otherwise result and hastens 
its absorption. The usual dose is from 0.25 to 
0.5 mg. The difference in the rapidity with which 
the therapeutic action of most agents can be secured 
by the several modes of administration is only occa- 
sionally of sufficient importance to warrant resort to 
the more difficult practice of intravenous administration, 
the promiscuous use of which may be dangerous. 

2. The risks of intravenous injection frequently out- 
weigh its probable benefits in: (a) greatly weakened 
patients; (b) the aged; (c) at times, patients with 
hypertension, arteriosclerosis or heart disease; (d) 
patients known to be, or suspected of being hypersensi- 
tive to one or more proteins, such as patients with 
asthma, hay-fever or urticaria, and (e¢) patients known 
to have drug idiosyncrasy. 

3. The following classes of agents are generally 
unsuitable for intravenous use: (a) substances of com- 
plex composition; (b) imperfectly purified substances ; 
(c) substances which are definitely acid or markedly 
alkaline in reaction; (d) substances which do not yield 
clear solutions in aqueous mediums, or which fail to 
yield satisfactory colloidal solutions; (e¢) emulsions of 
fats and oils; (f) suspensions, unless extremely fine 
and very dilute, and (g) very potent pharmacologic 
agents, and those which have several different major 
actions. 
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TECHNIC 

One should not resort to intravenous therapy until 
one has thoroughly familiarized oneself with every 
detail of technic, the observance of which may enhance 
the comfort and safety of the patient. The matter of 
technic is of paramount importance, and many of the 
disturbing reactions and dangers of this form of ther- 
apy can be minimized by proper attention to details. 
Space permits only a brief general review of the more 
important matters in this report. 

1. The solutions: Distilled water frequently con- 
tains a pyrogenic substance which is the product of its 
contamination with living organisms! carried over in 
the process of distillation. This pyrogen is produced 
by growth of the organisms and is not present in 
freshly distilled water. The water to be employed 
should therefore never be more than a few hours old 
unless properly preserved. It seems probable that 
this contamination may be prevented by the use of 
an effective spray catching trap, and if such water 


is prepared, sterilized immediately and properly pre- 


served, it is possible to keep it for long periods of 
time without its becoming dangerous for use. It is 
easier, however, and safer to employ only water that 
has been properly distilled within a very few hours 
of its use. The water should be distilled and col- 
lected in an apparatus made entirely of glass to avoid 
chemical contamination. The ordinary commercial dis- 
tilled waters should never be used if they can be 
avoided. There are available, however, several espe- 
cially prepared and preserved distilled waters which 
seem to be satisfactory in all respects. 


2. The agents employed: In general, only such 
drugs and other agents should be used as are of estab- 
lished purity; and when this cannot be determined by 
chemical examination, it should be checked by suitable 
animal tests. Some samples of glucose, supposedly 
chemically pure, were found unfit for intravenous 
injection. 

3. Sterility: This should be insured by resteriliza- 
tion of the finished solutions in the autoclave imme- 
diately after their preparation unless heat is injurious 
to the ingredients. 


4. Decomposition: Special attention must be given 
to the prevention or correction of decomposition during 
the process of sterilization. Heat, for instance, con- 
verts a part of sodium bicarbonate into the much 
more alkaline and caustic carbonate. This may be cor- 
rected after final sterilization by passage through the 
solution of sufficient carbon dioxide to insure recon- 
version into bicarbonate. In other instances the sterile, 
dry drug may be dissolved, under conditions of the 
strictest asepsis, in the fresh distilled water at the time 
of use. Some substances, such as ouabain and stro- 
phanthin, may undergo complete destruction and 
become inert when their solutions are put up in soft 
glass ampules, owing to the liberation of alkali from 
the glass. When using commercial solutions one should 
be careful to make sure that they are preserved in a 
suitable amphoteric medium or are marketed in “hard 
glass” ampules. 

5. Reaction: All solutions should conform as closel 
as possible to the reaction of the normal blood, which 
is slightly on the alkaline side of neutrality—p, 7.4. 
The use of “buffer” salts for the control of the reac- 
tion of solutions for intravenous injection has been 
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suggested, but they are not to be recommended unless 
it is known definitely that they do not react with the 
therapeutic agent that is to be employed. When 
the solution of a drug cannot be brought to approxi- 
mately the normal alkalinity of the blood, it should 
be administered in small amounts and injected very 
slowly. An exception to the foregoing occurs, of 
course, when the object is to alter an abnormal blood 
reaction, as in the use of alkali in acidosis. 

6. Isotonicity: Solutions should generally be nearly 
isotonic with the blood, especially when the volume 
to be injected is at all large. The important excep- 
tions are the use of hypertonic solutions for the 
purpose of influencing the total blood volume, intra- 
cranial pressure and other conditions in which the 
abstraction of water is desired. 

7. Rate of Injection: Intravenous injections should 
always be given slowly. Rapid administration intro- 
duces several hazards: (a) the danger of overwhelming 
the heart and circulation with too great a volume of 
fluid; (b) the risk of breaking down such compensatory 
mechanisms as those which maintain the reaction of the 
blood, its osmotic tension, its viscosity and the like 
within the very narrow limits of normality, and (c) the 
likelihood, especially in the case of active drugs, of 
having them carried to the heart, the central nervous 
system or other vital structures in dangerously high 
concentration. It is often advantageous to resort to 
intermittent injections, permitting satisfactory dilution 
by the blood stream and allowing the heart time to 
empty itself of the more concentrated solutions. 

8. Temperature: The temperature of the solution 
to be administered should be approximately that of 
the body, especially when a considerable volume is to 
be injected. This often necessitates the use of special 
apparatus to keep the solution from cooling during the 
course of injection. 

9. Miscellaneous: It is scarcely necessary to men- 
tion the need for strict asepsis and the sterility of all 
apparatus employed. The technic of asepsis should 
be as rigorous as that for any other surgical operation. 
If rubber tubing is used, as in the gravity method, it 
should be selected to insure its freedom from the 
liberation of toxic substances, especially antimony com- 
pounds. The needle should be as small as will serve 
in each instance; it should be extremely sharp, and the 
point should have a very short bevel to prevent injury 
to the vein or its complete transfixion. Meticulous care 
should be observed to make sure that none of the solu- 
tion is allowed to escape into the perivascular tissues, 
and it is often advisable at the close of the injection 
of an irritant agent to wash out the vein by the injec- 
tion of a small amount of physiologic sodium chloride 
solution, 

DANGERS 


Many of the more obvious dangers have been men- 
tioned in the review of technic and the means of avoid- 
ing them suggested. There are other dangers less 
obvious and far more difficult to avoid. These are the 
risks which are inherent in the introduction of any 
foreign substance into the blood stream in which the 
integrity of a multiplicity of chemical, physiologic and 
physicochemical balances must be maintained as essen- 
tial to life. When one considers the nicety with which 
these balances must be preserved, the grave consequence 
of their disturbance and the relative ease with which 
they may be upset, it is truly remarkable that there 
are not many more serious accidents than seems 
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to be the case. However, if intravenous injection 
is to maintain its rightful place in therapeutics, it is 
essential that its development shall proceed deliberately 
along scientific lines i the laboratories of pharma- 
cology, physiology and biochemistry, and in properly 
equipped hospitals. At the moment, various agents are 
being injected into the veins of man in a haphazard, 
empiric and irrational manner. Continuance of this 
practice will surely bring the method into a degree of 
disrepute comparable to its present unwarranted pop- 
ularity, and much of value will be lost thereby, for a 
time at least. 


Il. INTRAVENOUS ADMINISTRATION OF 
WATER, SALTS AND GLUCOSE 


There is a legitimate and growing field for intravenous 
treatment, and the indications and contraindications for 
it are becoming more sharply defined. This form of 
treatment is considered so important in the Mayo Clinic 
that it is handled by a special committee appointed to 
consider matters such as when and where it shall be 
employed, the materials to be used, the purity of drugs, 
the adequate daily supply of distilled water, and the 
methods of preparation and administration. Chemical 
studies of the blood, and medical consultation usually 
precede the employment of the intravenous method. 
All of the solutions are freshly prepared with meticu- 
lous care and given slowly at body temperature at the 
rate of from 10 to 20 cc. a minute. When due care is 
exercised in the selection of cases and in the preparation 
and administration of the solutions, the effects are held 
by this group to be most satisfactory. 

Despite the dangers attending the intravenous use 
of drugs, water, salts and glucose are given in con- 
siderable amounts in this manner for various disorders. 
‘These substances represent normal body constituents, 
but it must be remembered that normality in the body 
depends on the maintenance of the equilibrium or 
proper relationships of various substances. Health 
demands a milieu intérieur which is practically constant. 
Such a state exists in the blood and tissue juices. In 
health, the volume and composition of the blood are 
ept practically constant by a complicated but extremely 
effective mechanism. In certain diseases, however, the 
blood is changed in volume or composition, and the 
addition to it of water, salts or giucose may prove of 
definite benefit to the organism. Obviously, except in 
emergencies, these substances should be given by mouth 
so long as this method of administration is feasible and 
compatible with normal absorption. If this fails, proc- 
toclysis and hypodermoclysis should next be considered. 
However, if the need is urgent and other channels of 
administration are precluded, the administration of 


sodium chloride or glucose solution intravenously is 
justified. 


INDICATIONS FOR INTRAVENOUS MEDICATION 


The main purpose of the intravenous use of saline 
and glucose solutions are: (1) to increase blood vol- 
ume, restore failing circulation and combat dehydra- 
tion; (2) to combat toxemia; (3) to supply glucose or 
energy ; (4) to combat acidosis; (5) to supply certain 
salts specifically indicated, and (6) to effect dehydra- 
tion, as in increased intracranial pressure. 

Increase of Blood Volume, Restoration of Failing — 
Circulation and Combating Dehydration—The intra- 
venous injection of glucose and salt solution is indi- 
cated in cases of shock to restore failing circulation, 
increase blood volume and restore fluid loss. In 
surgical shock, the results of transfusion are often 
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disappointing, owing possibly to increased capillary 
permeability, which permits fluids, salts, and even 
plasma proteins to leak out of the blood vessels into 
the tissues. Apparently the great need in cases of sur- 
gical shock is the restoration of circulating fluids. 
During the war resort was had to colloid solutions, 
such as gum acacia, which were introduced intrave- 
nously in large quantities; such solutions were appar- 
ently more effectively retained than simple sodium 
chloride solutions, and the procedure was considered 
life-saving in many instances. Several accidents have 
occurred from the use of gum acacia, but these could 
probably have been avoided by greater care in the selec- 
tion of the acacia and the preparation of its solution. 
In cases of dehydration, as after gas poisoning or 
excessive burns, the administration of sodium chloride 
solution intravenously may sometimes save life. 


Combating the Effects of Toxemia—Sodium chloride 
solution is administered intravenously to combat various 
forms of toxemia. The toxemia accompanying high 
intestinal obstruction or stasis is usually evidenced by 
vomiting, dehydration and concentration of the blood. 
Clinically there are redness of the hands and face, a low 
blood pressure, oliguria, psychic and mental disturbance, 
and sometimes symptoms of tetany and uremia. A study 
of the chemistry of the blood in such cases reveals a 
high level of urea, a low level of blood chloride and 
alkalosis, with an increase in the carbon dioxide car- 
rying capacity of the plasma. In many cases, this 
condition leads quickly to fatal consequences. The 
intravenous administration of 1 liter of a 1 per cent 
solution of sodium chloride two or three times a day 
usually results in a striking improvement of symptoms 
and a gradual return to normal proportions of the 
chemical constituents of the blood. In cases of pyloric 
obstruction, the risks of surgical operation may be 
diminished greatly by the preoperative injection of 
sodium chloride solution. The use of this solution is 
also beneficial postoperatively, particularly in cases evi- 
dencing inhibition of motor function after operation on 
the stomach and duodenum. If the condition is of long 
standing and inanition is marked, the addition of glu- 
cose up to 5 or 10 per cent is desirable. Locke’s solu- 
tion may be substituted, but sodium chloride appears to 
be the salt most crucially needed. If tetany is profound, 
injections of 5 cc. of a 10 per cent solution of calcium 
chloride may prove immediately helpful in the control 
of neuromuscular manifestations. Similarly, many 
patients with asthenic uremia who are definitely dehy- 
drated frequently make immediate and _ sustained 
improvement following the intravenous administration 
of solutions of glucose. They are thus tided over a 
critical period. 

During postoperative drainage of the gallbladder or 
of the common duct, a form of toxemia may sometimes 
occur which is accompanied by the decreased excre- 
tion of bile or by the excretion of a pale or colorless 
bile, and sometimes by extreme malaise, oliguria and 
dehydration. A chemical study of the blood usually 
reveals high blood urea and sometimes acidosis. Under 
these conditions, the administration of a 5 per cent 
solution of sodium bicarbonate, a 1 per cent solution of 
sodium chloride or a 5 to 10 per cent solution of glu- 
cose either alone or in combination, in amounts of 1 
liter, often leads to immediate clinical improvement and 
an increase in the output of bile pigments. 

The intravenous injection of glucose solution has 
recently been gaining favor among obstetricians for the 
treatment of excessive vomiting of pregnancy and fol- 
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lowing venesection in the treatment of eclamptic con- 
vulsions. Its use is recommended only after milder 
measures have failed. From 500 to 1,000 cc. of a 10 
or even 20 per cent solution may be given. When the 
stronger solution is employed some obstetricians advo- 
cate simultaneous administration of small doses of 
insulin. 


The Supply of Glucose in Hypoglycemia.—In severe 
cases of diabetes the occasional administration of over- 
doses of insulin may result in shock in which the patient 
may lose consciousness and become unable to swallow. 
Under such circumstances the hypoglycemia may be 
combated expeditiously by the intravenous administra- 
tion of 10 to 20 Gm. of glucose (100 cc. of 10 or 20 
per cent solution). 

Combating Acidosis—In diabetic coma, it is impor- 
tant to attack acidosis promptly, and also to provide 
fluids in large quantity. The subcutaneous adminis- 
tration of insulin will usually suffice for the control 
of the acidosis, but if the alkali reserve persists at a 
very low level it may be restored by the intravenous 
injection of 1 liter of a 5 per cent solution of sodium 
bicarbonate, Some feel, however, that the use of alkali 
is both unnecessary and harmful. If the patient is 
vomiting and also expelling fluids by rectum, fluid 
should be given both subcutaneously and intravenously. 
Physiologic sodium chloride solution seems: best for 
this. It is a good general rule, in these cases, to make 
the liquid intake equal 1 liter every six hours. 

Anhydremic acidosis in infancy and childhood may 
usually be controlled by the oral administration of water 
and by the rectal injection of a glucose or sodium 
chloride solution. If this fails, water, sodium chloride 
and glucose may be used intravenously. 

Acidosis is encountered in many other diseases. If 
marked, it usually requires treatment, and sodium 
bicarbonate is usually effective in controlling it. 

Production of Dehydration—lIn neurologic surgery, 
increased intracranial pressure is combated at times by 
the use of hypertonic solution. If slow pulse, low 
blood pressure and stertorous breathing develop after 
operation, 1 ounce (30 cc.) of magnesium sulphate 
(saturated solution) is given daily by mouth unless 
coma, vomiting or other features preclude this, in which 
case 2 ounces (60 cc.) is given by rectum. If neither 
of these methods can be used successfully in controlling 
increased intracranial pressure, from 100 to 150 cc. of 


‘a 15 per cent hypertonic sodium chloride solution is 


given intravenously. Hypertonic glucose solution may 
be ‘substituted if desired. Occasionally this procedure 
is indicated before operation. 


Ill. INTRAVENOUS INSULIN THERAPY 

The ideal mode of administration of insulin in dia- 
betes would be a method which would imitate, as far as 
possible, the physiologic liberation of this hormone from 
the pancreatic gland. It must be admitted that infor- 
mation regarding this point is still fragmentary. We 
know that the blood sugar during fasting in man 
and animals remains constant, a fact which indicates 
that carbohydrate metabolism is adjusted to a definite 
and constant rate. It is reasonable to assume that 
under these circumstances the liberation of insulin is 
also maintained at a constant rate. If the individual 
takes a meal the blood sugar begins to rise, but it 
returns to the previous level within a few hours. It has 
been shown? that this alimentary hyperglycemia can 
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be suppressed by a suitable dose of insuiin. It may be 
inferred, therefore, that the alimentary hyperglycemia 
is due to a temporarily inadequate mobilization of 
insulin from the pancreas. Yet this alimentary hyper- 
glycemia is of short duration and is evidently not 
incompatible with perfect health. The situation is 
quite different in the diabetic organism. Here there 
is a persistent decrease in the rate of utilization of car- 
bohydrate, as indicated by a persistent hyperglycemia, 
regardless of whether food is being consumed or 
whether the individual is fasting. Insulin therapy 
should aim to restore the blood sugar fluctuations to 
normal. For many reasons, the solution of this prob- 
lem is intimately related to the mode of administration 
of the drug; in fact, this question loomed up soon after 
the discovery of insulin. The Toronto school attacked 
the problem immediately in a comprehensive manner. 
It was soon found that the blood sugar, after the sub- 
cutaneous or intravenous injection of a nonfatal dose of 
insulin, reaches a minimum within from one to three 
hours, and this is followed by fairly rapid return of the 
blood sugar to normal. Unfortunately, it is impossible 
to prolong the duration of the insulin action by increas- 
ing the dose without serious risk to the patient, for it 
has been shown conclusively that a severe hypoglycemia 
is accompanied by serious symptoms. As single daily 
doses in.severe cases do not seem to suffice, it is neces- 
sary to resort to more frequent injections. It is quite 
obvious that such frequent injections by the intrave- 
nous route would tax beyond reason the patient as well 
as the physician and an intravenous injection is properly 
regarded as a minor surgical operation, requiring a good 
deal of skill. 

Iexperience during the last few years has shown that 
the intravenous administration of insulin should be 
restricted solely to emergency cases, when the condition 
of the patient is so grave as to require the most imme- 
diate results. Even in severe cases of diabetic coma 
it is rarely necessary to resort to intravenous insulin 
therapy. If it seems essential to administer insulin 
intravenously the usual precautions for this procedure 
should be observed; i. e., avoidance of infiltration of 
the perivascular tissues and a relatively slow rate of 
injection, 

Apart from emergency cases, the use of insulin by 
intravenous injection is not justified. Even ignoring 
the great technical difficulties of very frequent intrave- 
nous injections, it is rather questionable whether this 
method is theoretically the best for the treatment of 
the ordinary case of diabetes. In fact, it was shown * 
that in animals the pharmacologic potency of insulin 
injected intravenously is considerably smaller than that 
ef the same dose given subcutaneously. It is quite pos- 
sible that the lower effectiveness of intravenous injec- 
tions is due to a greater rate of elimination of the drug 
by the kidney; but this has not been proved. Recent 
work * has shown that insulin can be recovered from the 
urine of normal dogs in amounts varying with the rate 
at which it enters the blood stream. In the case of 
intravenous injection, the urine contains nearly the 
entire amount of insulin administered. 

Although a great many attempts have been made to 
discover a more convenient mode of administration, the 
subcutaneous injection is still the most economical 
method that insures constancy of therapeutic action. 
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Repeated subcutaneous injections are sometimes fol- 
lowed by local irritation of the tissues at the point of 
injection. The administration of insulin by mouth is 
accompanied by a destruction of the major part of the 
drug by the digestive enzymes. The addition of alcohol 
in this case does not materially increase the effec- 
tiveness. Rectal injections are inconvenient and pro- 
duce great variations in therapeutic effect. The same 
applies to vaginal and intratracheal injections. Insulin 
is absorbed to a slight extent by the intact skin, but the 
results obtained by inunction are not satisfactory. The 
perlingual administration has recently been reported to 
give some promising results, but here also the absorp- 
tion is too uncertain. 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE CoUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MeEbDICAL ASSOCIATION FOR 
ADMISSION TO NEW AND NONOFFICIAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
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NEONAL. — N-Butylethylbarbituric acid —N-Butylethyl- 
malonylurea.—2,4,6,  trioxy-5-N -Butylethylpyrimidin.N-C,Hy 
(C.H;) CNHCO.CO.NHCO.—Neonal differs from barbital 


(diethylbarbituric acid) in that one of the ethyl groups of the 
former is replaced by a normal butyl group. 

Actions and Uses—The actions and uses of neonal - are 
essentially similar to those of barbital, but it is about three 
times as active as the latter; hence it is used in correspond- 
ingly smaller doses. It is claimed that it exerts a sedative 
action to an exceptional degree, and that it is useful there- 
fore in high nervous tension, neuroses and other conditions 
in which a sedative is required. It has the property in com- 
mon with other barbituric acid derivatives of augmenting the 
action of analgesics such as amidopyrin, acetphenetidin and 
acetylsalicylic acid. 


Dosage. —From 0.05 to 0.4 Gm. (% to 6 grains). For mild 
insomnias 0.05 to 0.1 Gm. (3% to 1% grains) is stated ordi- 
narily to produce sleep. A dose of 0.4 Gm. (6 grains) is the 
maximum dose which should be required in the course of 
twenty-four hours, administered in divided doses. 


Manufactured by the Abbott Laboratories, North Chicago, Ill., under 
U. S. patent 1,609,520 (Dec. 7, 1926; expires, 1943) by license of Les 
Etablissements Poulenc Freres. U. S. trademark 175,580. 

Neonal Tablets, 0.1 Gm. 

Neonal occurs as a white, crystalline, odorless powder, with a slightly 
bitter taste; readily soluble in alcohol, about 1 in 5, and ether about 
1 in 10; very slightly soluble in cold water; insoluble in the paraffin 
hydrocarbons. <A saturated aqueous solution is acid to litmus paper. 
It melts at 124-127 C. It is stable in air. 

Place 0.3 Gm. in a 25 cc. glass stoppered cylinder, add a mixture of 
1 cc. normal sodium hydroxide solution and 5 cc. of water, shake the 
contents for one minute, filter through paper and divide into two por- 
tions; to one portion add 1 ce. of mercuric chloride solution: a white 
precipitate results, soluble in 10 cc. of ammonia water; to the other 
portion add 5 cc. of silver nitrate solution: a white precipitate results, 
soluble in 5 cc. of ammonia water. Boil 0.5 Gm. with 5 ce. of a 25 per 
cent sodium hydroxide solution: it is decomposed with the evolution of 
ammonia. 

Dissolve 0.1 Gm. in 1 cc. of sulphuric acid: the solution is colorless 
(readily carbonizable substances). Boil 0.5 Gm. with 50 ec. water for 
two minutes: no odor develops; cool be filter; separate portions of 
10 cc. each of the filtrate yield no opalescence with 1 cc. of diluted 
nitric acid and 1 cc. of silver nitrate solution (chloride); no turbidity 
with 1 cc. of diluted nitric acid and 1 cc. of barium nitrate solution 
(sulphate); no coloration or precipitation on saturation with hydrogen 
sulphide (salts of heavy metals). 

Incinerate about 1 Gm. accurately weighed: the residue does not 
exceed 0.1 per cent. 

Dissolve about 0.5 Gm., accurately weighed, in 25 cc. of previously 
neutralized alcohol, dilute with an equal volume of water and titrate 
with tenth-normal sodium hydroxide solution, using thymolphthalein as 
au indicator: the amount of tenth-normal sodium hydroxide solution 
consumed corresponds to not less than 98.5 per cent nor more than 
101.5 per cent of N-Butyl ethyl barbituric acid. 
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NATURE OF THE NERVE IMPULSE 


Less than three centuries ago, John Mayow* wrote: 
There can be no doubt that the influx of animal spirits 
is necessary for the performance of the motive func- 
tion, inasmuch as if a nerve is cut or obstructed, the 
muscle to which it is distributed refuses to contract. 
It is not to be supposed, however, he added, that the 
contraction of the muscles depends on the animal 
spirits alone, since for carrying it out there is absolute 
need of other particles besides, brought from the mass 
of the blood. Even here there is at least a slight 
implication of the involvement of blood constituents, 
in other words of chemical substances, in the function- 
ing of muscle. Since Mayow’s day the energetics and 
chemistry of the contractile act have been placed on a 
much firmer foundation; but the comparable problems 
of the nature of the nerve impulse have not been 
equally fortunate in their solution. 

It is true, of course, that we no longer call on 
“animal spirits” or similar vague entities to explain 
the happenings in a functioning nerve. The relatively 
slow velocity with which a nervous impulse travels has 
made it necessary to discard all the hypotheses that 
associated it with electricity or something analogous to 
“luminous ether.” For many years efforts were made 
to show that, in the physiologic performance of a 
nerve, changes are initiated analogous to those long 
demonstrated for muscle, the oiher active tissue of the 
body. In the work of the muscle heat is produced, 
carbon dioxide forms, and an acid reaction develops. 
The genesis of such chemical changes may be attended 
with evidences of fatigue. The efforts to show such 
reactions in the stimulated nerve were only partially, 
if at all, successful.? 

As a recent writer has pointed out, the most obvious 
hypothesis that the wave transmitted by nerve is of a 
physical character, analogous to that of other physical 
waves, was supported by the fact that it had always 


1. ow, John: Medico-Physical Works, a Translation of Tractatus 
ve si, 1674, Alembic Club Reprints 17, University of 
o Press 

; 2. Met abolism of Nerve Fiber, Current Comment, J. A. M. A. 86: 41 
(Jan, 
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been found impossible, even with the most refined 
methods, to detect any heat liberation in a nerve as 
the result of stimulation. In a noteworthy address 
outlining his own researches before the National 
Academy of Sciences at its recent Washington meet- 
ing, A. V. Hill* of the University of London, whose 
contributions to the physiology of muscle have already 
won him a Nobel prize, related how recent improve- 
ments in experimental methods have made it possible 
at last to measure the heat produced by nerve during 
stimulation, thus disposing finally of the purely physical 
hypothesis of the nervous impulse, especially since it 
has been found that, as in muscle, the heat can be 
divided up into several phases, of which the most 
important is that of “recovery” following activity. 
The observations on the heat are in agreement with 
those of other observers who have reported an increase 
in the oxygen consumption, or the carbon dioxide 
output of nerve, following stimulation. The work 
represents the triumph of brilliant technic. Its diffi- 
culties may be better realized by a statement of some 
of the actual results. With the extremely delicate 
thermopiles and galvanometers constructed for Hill’s 
studies it was found (ten seconds of stimulation being 
employed) that a single nerve impulse causes an ini- 
tial rise of temperature of about 0.0000001 degree C., 
which is followed by a prolonged recovery phase in 
which about nine times as much heat is given out as 
in the initial phase. The heat per impulse is not con- 
stant but diminishes considerably as the frequency of 
stimulation is increased. This shows that, after a 
wave of activity has passed along, the energy available 
for immediate use in a subsequent impulse has to be 
restored. This represents an analogy with muscle. 
The function of nerve has thus been removed from the 
category of vague and mysterious vital performances, 


TYPHOID EPIDEMIC IN MONTREAL 

The occurrence of thousands of cases of typhoid in 
Montreal since March is reason for astonishment. 
According to information assembled from official 
reports, from January 1 to March 3, 1927, nineteen 
cases of typhoid occurred in Montreal. This was not 
regarded as an excessive rate for the city. March 4, 
one case of typhoid was reported; March 5, three 
cases; March 7, eleven cases; March 8, twenty-six 
cases ; March 9, forty-three cases, and March 10, forty- 
four cases. The present epidemic is, therefore, said 
by Canadian health authorities to date from March 4. 
By March 12 there had been 207 cases of typhoid 
reported in Montreal. During the week ended March 
21 this number had risen to 497, and for the week 
ended March 28 had increased to 609. Articles 
appearing in Montreal newspapers about this time 
stated that adequate provision was being made for the 
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hospitalization of patients; that persons were being 
advised to take antityphoid inoculations, and_ that 
apparently the epidemic was milk-borne. Newspapers 
said also that some persons thought the epidemic was 
due to infected water, but that this could not be 
determined as Montreal had no city bacteriologist ! 

Meanwhile typhoid continued to increase in Mon- 
treal, 618 cases occurring for the week ended April 4. 
A considerable drop ensued, with 320 cases for the 
week ended April 11, and 127 cases during the week 
ended April 18. Apparently, authorities in Montreal 
were reassured and an official report, April 21, said that 
the epidemic was under control, and that official mea- 
sures (?) had been adopted to prevent a new outbreak. 
In this report it was stated that a typhoid carrier had 
been discovered among the employees of a firm which 
conducts a milk and cream trade in Montreal, and that 
the carrier was dismissed as soon as laboratory tests 
had established that he was a carrier. Mention was 
not made, however, of the disposition of this carrier. 

During the week ended April 25, 140 cases were 
reported, and during the remaining five days of April, 
eighty-one cases. During the week ended May 7, 
ninety-three cases were reported, but during the follow- 
ing four days, May 7 to May 11, 140 cases, and on 
May 12, seventy-nine cases. On May 20, 108 cases 
were reported. For several days no reports were 
received, but on May 21, word was received from 
Montreal that between May 14 and May 20 there had 
been 676 new cases, which would indicate a considerably 
increased number of cases. [rom March 4 to May 20, 
3,788 cases of typhoid were reported in Montreal with 
291 deaths. 

The public realization of the menace was reflected 
by the Montreal Star, May 19, in a front page article 
entitled “Dare the City Delay an Hour?” This article 
referred to an order that had been given to close two 
Montreal dairies, but stated that the plants were not 
yet closed and were still distributing milk. It said 
further that the health authorities of the province had 
issued a statement to the effect that there was at that 
time a recrudescence of the disease, and that the pro- 
portion of cases for which milk was responsible was 
increasing. Another paragraph in this article said: 
“No minor objection can possibly be permitted to 
weigh. It is a question of saving lives. Publicity will 
do something. But plants which have been branded in 
this open, official and blasting fashion by the first 
health authority of the province should not be 
allowed to deliver at the door-step of innocent people 
another pint of milk.” On May 20 another first page 
article asked, “Have Montrealers Self-Government ?” 
The article definitely sets forth why this typhoid 
epidemic continues to prevail in Montreal: 

A typhoid epidemic meant that hundreds and_ possibly 
thousands of people would be stricken with a dangerous and 


oiten deadly disease, that hundreds might die—and they did 
die—that the name of the city would be blackened all over 
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the continent as the lurking ground of a “filth plague,” that 
losses running to millions would be inflicted upon our 
people. 

What was done? 

The head of the civic government met infuriated deputa- 
tions with the statement that there was “no epidemic.” 

Naturally, if there were “no epidemic,” there was no reason 
for emergent action for mobilizing the whole resources of 
the city, to combat a normal state of affairs. 

Our civic health department did what they could. 

But the civic health department was starved by the FExecu- 
tive Committee. It should have been given at once an army 
of inspectors to see that pasteurization was carried on prop- 
erly and effectively in every plant. 

But in spite of the emergency, in spite of the peril, in 
spite of the mounting cases, in spite of the hurried efforts to 
provide new hospital beds, not a single new pasteurization 
inspector was given to the overdriven health department. 

Can you imagine it? An invasion—and no mobilization. 
And the defending general declaring, cynically, that there was 
no invasion—“no epidemic.” 

Who could possibly be surprised at a “recrudescence.” 

The surprising thing would be if it had not occurred. The 
Executive Committee—who are the real government of this 
city—took no adequate steps to prevent it. 

There may possibly be an element of misfortune in a city 
being caught off its guard once after a period of apparent 
immunity. 

But to be caught twice—and to be caught in the same plants 
which should have been watched in every crevice as a cat 
watches a mouse! 

There is no language to characterize such carelessness, such 
callousness, such flagrant and deadly neglect of duty. 


The typhoid fever situation in Montreal was con- 
sidered so important that the Surgeon General of the 
United States Public Health Service issued a circular 
letter to state health officers, dated April 30, 1927. 
Since this letter was issued, the number of cases has 
been changed from approximately twenty-five hundred 
to approximately four thousand. During the State 
and Territorial Health Officers’ Conference with the 
United States Public Health Service, May 20 and 21, 
the following resolution was unanimously adopted and 
given to the Associated Press: 

Resolved: That this Conference, taking cognizance of the 
alarming epidemic of typhoid fever in Montreal which has 
continued so long as to indicate ineffective public health 
measures for its prevention; that organizations contemplating 
sessions in Montreal and tourists expecting to visit that city 
are advised that they should be inoculated against typhoid 
fever if, considering the danger involved, it is still absolutely 
necessary to include Montreal in their itineraries. 

During the early course of the epidemic, the Depart- 
ment of Agriculture, acting on the advice of the Public 
Health Service, placed an embargo on the shipment of 
milk to the United States from any point in the area 
included within a radius of two hundred miles from 
Montreal. This embargo was modified early in May 
on representation from the Canadian health authorities 
and the Canadian Agricultural Department as to 
conditions throughout the provinces of Ontario and 
Quebec. At the present time milk properly certified by 
Canadian authorities is being accepted from Canada 
except such milk that has been transshipped, handled 
or treated in any manner in the city of Montreal. 

The outbreak of typhoid seems to be definitely limited 


to Montreal and its immediate vicinity. The lessons 
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of the situation are obvious to every sanitarian, indeed 
to every physician or intelligent citizen. The Montreal 
press pointed them out to its own community ! 


THE ALTITUDE RECORD—MAN’S CONQUEST 
OF THE AIR 

Altitude has been described as a climatic condition 
that causes physiologic changes which affect our bodily 
comforts. Among its variables are lowered atmos- 
pheric pressure, altered partial pressure of oxygen, 
temperature and humidity, and increased intensity of 
sunshine and electrical conditions. While in the past 
the effects of altitude have been attributed to one or 
more of these variables, Schneider’ asserts that the 
controlling element in the physiologic reactions is the 
diminished partial pressure of oxygen and the conse- 
quent imperfect aeration of the arterial blood. A 
limited degree of anoxemia may be offset by compensa- 
tory adjustments in the body. Thus there may be an 
acclimatization to moderate altitudes through increase 
in the number of erythrocytes and a _ consequent 
improved oxygen-carrying capacity of the blood. 
Ordinarily the beginnings of the blood and circulatory 
changes are delayed by at least as much as from six 
to twenty-four hours. Such changes characterize the 
ability of persons to live in mountainous regions and 
in the course of time to effect successfully the ascent 
of high mountain peaks. The experiences of members 
of the expeditions to Mount Everest in the Himalayas 
may be recalled in this connection. For many persons 
an altitude of 10,000 feet represents some hardship; 
at 15,000 feet respiratory difficulties are usually unmis- 
takable, while an ascent to 20,000 feet without artificial 
aids represents a unique performance that few persons 
can boast of. 

In addition to mountain climbing, ballooning was for 
many years the only circumstance in which the physio- 
logic problems of altitude were brought into promi- 
nence. In recent years, however, the advent of the 
airplane with its marvelous performances has given new 
significance to the physiologic effects of altitude. 
According to Schneider, between 23,000 and 25,000 
feet appears to be the upper altitude limit for con- 
sciousness for unacclimatized men. 

In addition to the means of transport to the upper 
reaches of the atmosphere, man’s conquest of the higher 
air has depended on devising means of securing oxy- 
gen from artificial supplies when the partial pressure at 
greatly reduced barometric conditions no longer suffices ; 
likewise in overcoming the extreme cold of the far away 
spaces by means of electric heating devices and suit- 
able insulation with clothing. Record ascents of seven 
miles in airplanes have already been referred to in these 
columns.? Today the balloon has gained the ascendency. 


1. Schneider, E. C.: 
Rev. 1: 631 (Oct.) 1921. 
2. Circulatory Responses to Anoxemia at High Altitudes, Current 
Comment, J. A. A. 84: 373 (Jan. 31) 1925. Respiratory Changes 
in Airplane Flights, ibid. 86; 1985 (June 26) 1926. 
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The previous altitude of 35,433 feet made by a German 
aeronaut was excelled by Capt. Hawthorne C. Gray, 
May 4, when his balloon was reported in the press to 
have reached a height of 41,000 feet, nearly eight miles 
above the earth. Such results could be attained only 
through the due recognition of the physiologic limita- 
tions of the body and the initiation of means to supple- 
ment them. Intense cold and extreme deprivations of 
oxygen no longer stand in the way of human progress 
when it seems worth while. 


A STRIKING INADEQUACY OF 
THE CIRCULATION 

The writers of the Bridgewater Treatises of a 
century ago were primarily occupied with discovering 
evidences of design in nature. They endeavored to 
interpret all natural phenomena in the light of an 
adaptation of means to an end. Where this was not 
clearly evident it was inferred, sometimes by the most 
devious logic. The intervening years have witnessed 
varied attempts to demonstrate the perfection of 
physiologic mechanisms and their performances. A 
student of the human organism and its manifold func- 
tional arrangements cannot fail to become enthusiastic 
about the marvels of the body. A critical age, how- 
ever, has not failed to point to numerous “imperfec- 
tions” in the natural order and to emphasize structural 
parts that are by no means perfectly adapted to their 
purposes. It is no longer blasphemous to admit that 
man-made devices may exceed in perfection of plan 
and performance some of the bodily organs. 

An illustration of certain shortcomings of the circu- 
lation of man in meeting daily needs has lately been 
presented by Turner.' Quiet standing for a consider- 
able time is frequently accompanied by signs of cir- 
culatory embarrassment or distress even in healthy 
persons. It might be expected that the circulatory 
minute volume would rise when the standing position 
is assumed after a control period of reclining, since 
standing is more work and in general the circulatory 
minute volume has been found to run parallel to the 
needs of the body in exercise. The actual observations 
made at the Harvard School of Public Health by 
Turner on healthy young women in reclining, sitting 
and standing positions show that whereas the metabo- 
lism rose with the more difficult posture, the minute 
volumes of the heart output changed in the opposite 
direction. For example, the average values in liters 
for the three positions were, reclining, 6.26; sitting, 
5.59; standing, 4.77. The heart rate was increased 
in sitting as compared with reclining and further 
increased on standing. The latter increase was greater 
than the increase of the metabolism. The output per 
beat was thus decreased on sitting as compared with 
reclining and much more decreased on standing. 


1, Turner, Abby H.: The Circulatory Minute Volumes of Healthy 
Young Women in Reclining, Sitting and Standing Positions, Am, J. 
Physiol. 80: 601 (May) 1927. 
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The lessened output from the heart on taking a quiet 
erect position harmonizes too well with the ordinary 
experiences of life, as Turner points out, to make it 
open to serious question, even though it is at variance 
with the needs of a rising metabolism, It is the quiet 
maintenance of the erect position that is the marked 
feature of the occasions on which this circulatory 
embarrassment appears in. ordinary life. Frequent 
examples are the fainting of West Point cadets at 
inspection, the fainting of women whose clothes are 
being fitted, and the collapse of persons who stand for 
a considerable time to see parades or to listen to 
speeches in crowded auditoriums, In hot weather the 
dilatation of the cutaneous vessels may add another 
factor to prevent perfect return of blood to the heart 
and thus increase the handicap of the circulation. 

In quiet standing the blood has little to aid its return 
to the heart. As Turner has shown, gravity is against 
the large amount below the heart, there is no rhythmic 
pumping of the locomotor muscles so often used in 
alternation, the exercise of standing increases the car- 
bon dioxide in the blood too little to augment respira- 
tion largely and so facilitate thoracic aspiration ; 
indeed, everything is against the filling of the heart. 
That more liquid actually tends to accumulate in the 
legs is indicated by the observation of Bock, who found 
that the legs increase in girth when standing is pro- 
longed. The fundamentalists will find little solace 
from Turner’s added hint that a lowered circulatory 
volume in the quiet erect position is not out of har- 
mony with the evolutionary derivation of the erect 
from the horizontal animals. It is perhaps to be 
expected that the phylogenetically later position should 
show a less perfect adjustment, especially in view of 
its intrinsically greater difficulty from the physical 
standpoint of the movement of liquid in vessels. 


Current Comment 


DRY AIR AND VITAL CAPACITY 

Medical climatology still remains for the most part 
in the stage of empiric observation. In the transfer 
of patients to selected regions, problems of change, 
rest and exercise are usually added to those that may 
be more strictly defined as climatic. The latter include 
questions of temperature, moisture and altitude, each 
of which involves special physiologic considerations. 
What are the criteria for selecting special climatic con- 
ditions in practice? They are admittedly dictated by 
experience and pragmatic circumstances far more often 
than by any convictions based on demonstrable scien- 
tific claims. Modern therapeutics needs more cogent 
indications for the allocation of patients to special 
resorts. An illustration of what is involved hereby has 
recently been presented by Leas! of the Lakeside 
Hospital, Cleveland. He points out that climates with 


1. Leas, R. D.: Vital Capacity: A Study of the Effect of Breathing 
Dry Air, Arch. Int. Med, 39: 475 (April) 1927. 
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a low relative humidity are believed to give relief to 
some patients with asthma. Inferentially this is due, 
at least in part, to the beneficial effect of dry air, which 
will extract more moisture from the bronchial tree than 
the air of a locality with a higher humidity. If this is 
true in respect to the bronchial moisture of asthma, he 
adds, it should also be true in respect to bronchial 
moisture from other sources, such as cardiac and renal. 
The possibilities have been tested by determining the 
comparative vital capacity of patients before and after 
breathing dried air. The latter was secured by passing 
room air through anhydrous calcium chloride before it 
was inspired through the usual inhalation devices of a 
gas metabolism apparatus. It was assumed that dry 
air may increase the vital capacity by extracting a 
larger part of the bronchial moisture. Evidently the 
result depends on the pulmonary conditions. Obstruc- 
tion to respiration in the bronchi is not always due to 
free moisture. Leas’ measurements indicate that 
breathing dry air extracts enough of the moisture to 
increase temporarily the vital capacity in the majority 
of patients with bronchiolar edema, decreases the lung 
volume and number of rales, and produces a sense of 
subjective relief. Ilowever, if the vital capacity is 
reduced because of bronchial obstruction other than 
moisture, interstitial pulmonary edema or a rigid lung 
due to stasis, breathing dry air does not cause any 
change. The procedure, he states, may also be used to 
differentiate between those patients with asthma whose 
bronchial obstruction is due chiefly to moisture and not 
to hypertonus or hives and thus will be selective of 
cases in which the patients will improve, in all proba- 
bility, in a drier climate. It is wise to remember the 
dictum that there is no excuse for sending away an 
asthmatic patient who carries a removable cause of 
asthma with him. 


ALCOHOL AND THE LIVER 


The liver has long been regarded as particularly sus- 
ceptible to pathologic alterations as the result of chronic 
alcoholism, or alcoholic inebriety, as it is also termed. 
The organ shows the changes of chronic congestion, 
of fatty infiltration, or of cirrhosis and contraction. 
It has often been argued, however, that some or all 
of these manifestations can be incited by a variety of 
pathogenic factors, so that caution may be called for 
in making specific charges against alcohol. Thus, 
Lambert* pointed out twenty years ago that animal 
experimentation had not yet proved that progressive 
cirrhosis of the liver is produced by alcohol, although 
clinically a well defined history of excessive alcoholic 
indulgence can be elicited from the great majority of 
patients suffering from cirrhosis. In the case of 
acute alcoholic poisoning the possible etiologic relation- 
ship between alcohol and liver disease has been even 
more problematic. Recently, however, Wallace? has 
conducted some decisive observations on patients 
admitted to Bellevue Hospital, New York, with the 
diagnosis of acute alcoholic intoxication. Two tests 
of liver function were employed—the indirect van den 


1. Lambert, Alexander, in Osler’s Modern Medicine 1:171, 1907. 
2. Wallace, R. P.: Liver Injury in Acute Alcoholic Poisoning, 
Proc. Soc. Exper. Biol. & Med. 24:598 (March) 1927. 
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Bergh quantitative test for bilirubin and the quantita- 
tive determination of urobiligen in the urine. The blood 
and urine specimens were obtained at arbitrary intervals 
over a period of several days. Wallace’s records give 
definite evidence of liver injury, and this is propor- 
tionate to the severity of the poisoning. 


THE FORMATION OF THROMBI 

An ingenious procedure for the experimental study 
of thrombosis has recently been devised at the Mayo 
Clinic by Shionoya, Joknson and Rowntree.’ It con- 
sists of an arterial and a venous cannula connected 
peripherally by a transparent, semipermeable collodion 
tube, the whole forming a U-shaped system. The 
cannulas are inserted into the carotid artery and jugu- 
lar vein of an animal after the apparatus is filled with 
physiologic sodium chloride solution, and the membrane 
portion rests in such a solution. When circulation is 
established the blood flows through the system and back 
to the animal without contact with air. The process 
of thrombosis can be followed with the unaided eye; 
the membrane may be detached at any time and studied 
with all the refinements of microscopic technic. It is 
even possible to observe the genesis of thrombi directly 
by means of the microscope with proper illumination 
of the collodion membrane. The formations observed 
in this “extracorporeal circulation” are composed first 
of platelets; they grow concentrically by the deposi- 
tion of additional platelets and leukocytes, and 
finally fibrin appears. This sequence of events is in 
harmony with the classic descriptions of Welch and 
others. The method gives promise of adding infor- 
mation regarding the origin and perhaps the control 
of blood changes that sometimes bring a heavy toll of 
harm to the organism. The menace of postoperative 
pulmonary embolism is only one of the significant 
illustrations of this. 


COURT OUSTS MISSOURI DIPLOMA MILL 

The St. Louts College of Physicians and Surgeons 
has come to an end, the supreme court of Missouri 
having declared its charter, articles of corporation and 
franchise forfeited. Since its reestablishment in 1916, 
this school has been conspicuous in medical diploma 
mill operations. The Connecticut special grand jury 
in 1924 investigated its ramifications. A special com- 
missioner was appointed in Missouri to conduct an 
investigation in 1925, and the evidence collected indi- 
cated that the dean of the school, Dr. Waldo Briggs, 
had agreed to give Dr. Robert Adcox a cansiderable 
part of the tuition fees of students which the latter 
procured. The evidence disclosed that students pro- 
cured by Adcox received certificates of graduation and 
diplomas without having attended the school the 
required length of time, and that Briggs accepted from 
Adcox certificates of credits although he knew they 
were fraudulent. The supreme court of Missouri has 
within the last year ordered the charters of two of its 


most notorious diploma mills revoked. When the 
1. Shionoya, T.; Johnson, W. R., and Rowntree, L. G.: Studies in 
Thrombosis, Proc. Soc. Exper. Biol. & Med. 24:3 655 
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charter of the Kansas City College of Medicine and 
Surgery was revoked, Judge White said, “We can 
imagine no more serious injury to the public than the 
issuance of degrees to practice medicine to persons 
wholly unqualified to treat the sick.” In revoking the 
charter of the St. Louis College of Physicians and 
Surgeons, Judge Atwood said that such conduct con- 
stitutes such a wilful abuse of powers and franchises 
as to justify their forfeiture. The men behind these 
schools seem determined to conduct institutions in the 
face of these rebukes. Those connected with the 
Kansas City College of Medicine and Surgery promptly 
chartered another nominally eclectic affair and began 
business on the old site. The St. Louis College of 
Physicians and Surgeons obtained a new charter before 
the supreme court had rendered its decision. It appears, 
therefore, that Missouri’s fight to keep its name free 
from further stain by unqualified physicians is not over. 


ORIGIN OF THE ANTIRACHITIC 
SUBSTANCE, VITAMIN D 

There is little doubt at present that various vitamins 
can be stored in the body. As a consequence the 
reserves of these nutritional essentials may vary at 
different times, depending on the quality and quantity 
of the intake. With respect to vitamins A, B and C 
it is commonly assumed on the basis of available 
experimental evidence that they cannot be synthesized 
by the animal organism, which consequently depends 
on exogenous sources for the necessary supplies. The 
antirachitic substance—vitamin D—has been less exten- 
sively studied as yet, so that its origin and fate are 
not so clearly indicated. Vitamin D occurs in some 
fish oils—notably in cod liver oil—in egg yolk fat, and 
to a small extent in milk fat. As a rule the vegetable 
fats are not antirachitic. A few instances of undoubted 
potency in oils of plant origin have been ascribed to 
the effect of solar irradiation of the products incident 
to their commercial preparation. This is true of coco- 
nut oil prepared from sun-dried copra. Whereas 
plants furnish the other vitamins in considerable 
abundance, so that the latter are generally believed to 
originate principally in the vegetable kingdom, the 
same conclusion is not directly applicable to vitamin D. 
Bills’ has essayed to learn the origin of the liberal 
supplies of this vitamin in the codfish. He ascertained 
that the principal food (caplin) of the Newfoundland 
codfish apparently does not contain enough vitamin D 
to account for the vitamin accumulated by the cod 
during its midsummer period of fattening. Piscicul- 
tural experiments demonstrated that the vitamin D of 
catfish oil was not increased by irradiating the fish; 
and it was not decreased by keeping the fish for six 
months in the dark on a vitamin-deficient diet. These 
observations raise the question as to whether vitamin D 
cannot actually be synthesized by certain species. Inci- 
dentally it is of practical interest to learn from Bills’ 
tests that the oils of such common food fish as the 
herring and the sardine rival the cod in antirachitic 
potency. 


1. Bills, C. E.: 
Vitamin D 


: Antiricketic Substances: VI. The Distribution of 
with Some Notes on Its Possible Origin, J. Biol. Chem. 
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ANNUAL SESSION OF THE AMERICAN 
WASHINGTON, D.C, MAY 16-20, 1927 


HOUSE OF DELEGATES 


Third Meeting— Wednesday Morning, May 18 
(Concluded from page 1733) 


The House of Delegates was called to order at 9 o'clock 
by the Speaker, Dr. Fred C. Warnshuis. 

The Speaker announced a quorum present, the registration 
slips constituting the roll. 

The Speaker asked for a motion that at the meeting of the 
House on Thursday afternoon the amendment to article V, 
section 1 of the Constitution (based on the report of the 
Judicial Council) be reconsidered, since according to the 
wording of the Constitution and interpretation in Roberts’ 
Rules of Order, a three-fourths vote of all delegates regis- 
tered during the continuous session of the House is necessary 
for adoption. The motion was made by Dr. C. S. Gorsline, 
Michigan, seconded by Dr. A. T. McCormack, Kentucky. 
Since Dr. Gorsline voted against the prevailing motion, it 
was required that the motion be made by a delegate voting 
for the prevailing motion. Dr. E. C. Thrash, Georgia, moved 
reconsideration, seconded by Dr. A. T. McCormack, Kentucky, 
and carried. 


Supplementary Report of Reference Committee on 
Hygiene and Public Health 
Dr. H. M. Brown, Wisconsin, Chairman, read a_ supple- 
mentary report: 


RELATIONS BETWEEN MEDICAL MEN AND HEALTH OFFICERS 

1. The question involved is: Is it or is it not one of the 
essentials of ethical practice of medicine that the practitioner 
of medicine become, in his local area, a quasi, unpaid assis- 
tant to the department of health? 

That question has never been definitely answered. 

Whatever may be the opinion of either party, the department 
of health or the local practitioner, the situation is to be faced 
and settled on a broad basis of mutual understanding, not 
by useless resistance of either party to the controversy. 

Health boards and health officers are established facts. 
The physician has his established position in society. 
Whether he will or not, he must accept the existing condi- 
tions; he cannot nor should be attempt to stop the progress 
of civilization; rather should he become an aide to the admin- 
istration of the functions of the health officer, and by so 
doing enhance his value to his patients and his public; for 
in the end he will find that resistance is only a damage to 
his public and also to his reputation and usefulness; for the 
health officer cannot perform his function without the physi- 
cian, nor in the end can the physician alone or the entire 
medical body stop the progress of the effort for better hygienic 
surroundings and better health, nor if he were successful 
in such an effort would he accomplish anything but destruc- 
tion of his own reputation and his usefulness in his place of 
residence. 

lf there were no other reasons than those set down in the 
article under consideration, it is a condition and not a theory 
that confronts. the physician, and he would not improve his 
personal position in his local environment by unreasonable 
resistance, while he will improve his position only in col- 
laboration in the administration of the local health officer. 

There is no other course to be taken than that of collabora- 
tion, and in that method of meeting the situation he will find 
his only path to safety and material betterment, nor can the 
medical group of any locality expect to benefit in a material 
Wiy. 


COMMITTEE ON TRACHOMA AMONG INDIANS 

2. Your committee recommends a continuation of the affilia- 
tion of the American Medical Association in the activities in 
the United States government in the work being done by the 
National Committee for the Prevention of Blindness and the 
activities of the United States authorities for the elimination 
of trachoma, and recommends the continuation of the present 
relationship existing between those agencies and the American 
Medical Association. 

Respectfully submitted. 

H. M. Brown, Chairman. 


Dr. Brown moved the adoption of the first section of the 
report; seconded by Dr. A. T. McCormack, Kentucky, and 
carried. 

Dr. Brown moved the adoption of the second section of 
the report, which was seconded by Dr. A. J. Bedell, New 
York, and carried. 

On motion of Dr. Brown, seconded by Dr. C. F. Moll, 
Michigan, the report of the committee as a whole was adopted. 


Reference Committee on Rules and Order of Business 

A vacancy created in the Reference Committee on Rules 
and Order of Business by the absence of Dr. H. P. Linsz, 
West Virginia, who was called home, was filled by the 
appointment of Dr. Bert L. Eiker, Iowa, Dr. F. A. Carmichael, 
Kansas, becoming chairman of the committee. 


Supplementary Report of Reference Committee on 
Miscellaneous Business 

Dr. Albert Soiland, California, read the report of the 
Reference Committee on Miscellaneous Business: 

Your reference committee recognizes the meritorious 
features of the resolution on the Physicians’ Home introduced 
by Dr. Kevin and feels that its importance warrants a full 
and careful consideration by this body. To that end your 
committee recommends that this resolution be referred to the 
Board of Trustees for a report at the next annual session. 

By the Committee, 
ALBERT SOILAND, Chairman. 

Dr. Soiland moved the adoption of the report; seconded 
by Dr. W. H. Mayer, Pennsylvania, and carried. 


Supplementary Report of Special Committee on 
Nurses’ Training and Education 

Dr. Irvin Abell, Kentucky, read a supplementary report of 
the Committee on Nurses’ Training and Education: 

Your reference committee has considered the letter from 
the chairman of the Committee to Study Need of Midwifery 
for Nurses of the National League of Nursing Education, 
and recommends that assurance be given the League of the 
interest of the American Medical Association in the solution 
of the problem mentioned. In order to facilitate the corre- 
lation of ‘the work suggested, we further recommend the 
appointment of one or both of the present representatives of 
the American Medical Association on the Committee for the 
Grading of Nursing Schools, Drs. William Darrach and N. B. 
Van Etten, to cooperate with the National League of Nursing 
ane Committee to Study Need of Midwifery for 

urses, 


ArTHUR J. BEDELL. 
Wa F. Dona.pson. 
Louis J. HirscHMAN. 
E. P. SLoan. 
Irvin ABELL, Chairman. 
Dr. Abel! moved the adoption of the report; seconded by 
Dr. A. J. Bedell, New York, and carried. 
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Supplementary Report of Reference Committee on 
Legislation and Public Relations 

Dr. E. J. Goodwin, Missouri, read a supplementary report 
of the Reference Committee on Legislation and Public 
Relations: 

1. The reference committee recommends that the House of 
Delegates reaffirm its approval in principle of the Parker 
bill approved at the Dallas session, coordinating all public 
health activities -of the federal government under the direction 
of the United States Public Health Service. We also recom- 
mend the approval of the Ransdell bill, which is identical 
with the Parker bill excepting that the Ransdell bill appro- 
priates $10,000,000 to establish and operate a national institute 
of health under the control of the Surgeon General of the 
Public Health Service. 

2. The reference committee approves the resolution offered 
by Dr. T. E. Carmody, which reaffirms the favorable action 
of the House of Delegates at the St. Louis session in 1922, 
requesting the passage of the Bursum bill in the House of 
Representatives, relating to the retirement of disabled emer- 
gency army medical officers on a parity with all other classes 
of disabled officers of the World War now on the retired list. 
We recommend that the resolution be adopted and that the 
President of the United States, the Vice President of the 
United States and the Speaker of the House of Represen- 
tatives be informed of this action. 

B. R. SHur ty. 

A. T. McCormack. 

A. D. Dunn. 

E. J. Goopwin, Chairman. 

The first and second sections of the report were each 
adopted on motion of Dr. Goodwin, seconded by Dr. A. T. 
McCormack, Kentucky. 

The report as a whole was adopted on motion of Dr. 
Goodwin, seconded by Dr. A. T. McCormack, Kentucky. 


Supplementary Report of Reference Committee on 
Hygiene and Public Health 

Dr. H. M. Brown, Wisconsin, read a resolution introduced 
by Dr. C. S. Gorsline, Michigan, referring to preparation by 
the Board of Trustees of sets of model letters for use by 
county and state societies in encouraging public health 
examinations. Dr. Brown moved its adoption; seconded by 
Dr. J. D. Brook, Michigan, and discussed by the Secretary 
and by Drs. D. S. Dougherty, New York; Wendell C. Phillips, 
New York; M. L. Harris, Judicial Council; C. S. Gorsline, 
Michigan; A. T. McCormack, Kentucky; Holman Taylor, 
Texas; C. W. Richardson, Board of Trustees; J. A. Pettit, 
Board of Trustees, and J, W. Van Derslice, Illinois. The 
motion was lost by a vote of 39 to 69. Dr. A. E. Bulson, Jr., 
Indiana, suggested to the committee that as the House appar- 
ently desired some such action, a resolution be introduced 

under the head of new business providing for this matter. 


Address by Dr. de Schweinitz 

Past President G. E. de Schweinitz of Philadelphia was 
presented and addressed the House as follows: 

1 couldn't, of course, resist the temptation of coming here 
to pay my respects to the House of Delegates. Time slips 
on rapidly and shakes our restless glass most relentlessly, 
but it never can quite make it possible for any one who has 
enjoyed the privileges that your hand gave me once to forget 
that it is a duty and a pleasure to come here and speak to 
you members of the House of Delegates. 

1 am sorry that I could not be present at the opening 
session. I have read with much interest President Jackson's 
address as reported in the paper this morning. I refer to 
President Jabez North Jackson, not to Andrew Jackson, 
although in the vigor of the enunciations they seem to be 
very much alike. 

I am very much interested in this speech with reference to 
the foundation of hospitals that shall be at the disposal of 
those whose lives have not always fallen in pleasant places. 
] just want to say right here (I have often spoken to the 
Speaker of the House and to Dr. West about this matter), 
even if you can’t endow hospitals for that purpose, much as 
it is needed, those who have what we used to call the good 
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habit of giving can perhaps do what one hospital can do with 
which | am connected where a rich patient of mine gave me 
a very large sum of money, the income of which is used for 
exactly the purposes to which Dr. Jackson referréd in his 
excellent address. I think those of us who have the chance to 
put that thought to those who have the means to give and - 
willingness to give should do so because it answers the pur- 
pose for which Dr. Jackson pleads, not so widely and not so 
definitely, but none the less very sucessfully. I know of no 
charity over which I have had the honor to preside that has 
done so much good as the income of that very large sum of 
money, not for those who are very poor because they can get 
it, nor for those who are very rich who can buy it, but for 
those who are most estimable and who can neither buy nor 
get what they need. 

I was also interested to read what my vigorous friend 
from Fort Wayne says in regard to publicity. I quite agree 
with him that it is dangerous to have some kinds of publicity. 
Gentlemen, the time has come in modern medicine when there 
must be some kind of a properly regulated publicity, as indeed 
THe JourNAL undertakes to do it. I think it would be most 
admirable if some of the great societies could come together 
and form some kind of a bureau of information. Of course, 
the newspapers have a certain right to know certain things 
and the public has a certain right. The trouble is that they 
are handed out by the wrong people, and handed out with 
the wrong kind of emphasis. That is really a very serious 
matter and ought to be attended to. 

After all, from the earliest times the medical profession has 
founded itself on the fundamental principle of regard for 
others. We cannot have a regard for others unless we also 
regard the needs of the community in which we work. The 
community can be better handled than now, too often straying 
down paths on which they had better not stray, if we of the 
medical profession can have some dignified, proper method of 
handing out to them what they need. As Charles Mayo 
said some time ago, one handing out of that kind is worth 
hundreds of scientific papers written. I quite agree with 
Dr. Bulson in his criticisms, but I feel that we must do some- 
thing of that kind more satisfactorily than we have at the 
present time. 

I thank the gentleman who has yielded and given me per- 
mission to say these few words. I thank you again for the 
privilege of being here and for the great honor which once 
was mine of presiding over this great body. (Applause.) 


Reference Committee on Reports of Board of 
Trustees and Secretary 

Dr. A. W. Booth, chairman, read the report of the Refer- 
ence Committee on the Reports of the Board of Trustees 
and the Secretary: 

1. Your committee has carefully read the annual report of 
the Secretary and notes a gratifying and healthy growth of 
the membership and fellowship, there being over 2,000 added 
in each group. 

We especially desire to emphasize the Secretary's remarks 
regarding the county societies, as follows: 

It is desirable that the constituent associations shall be strong and 
progressive organizations. In developing their strength and in promoting 
their ends as state organizations it must never be forgotten that the 
county society is the basic unit and therefore the essential factor in the 
present scheme of organization. As long as this scheme is adhered to it is 
important that the county society be made and kept as strong as possible. 
If all the strength is built into the superstructure, the edifice will fall. 


Your reference committee is much pleased with the activi- 
ties of the Woman’s Auxiliary and believes that the auxiliary 
can do much to increase the effectiveness of the county 
society. 

Your committee favors strongly the establishment of dis- 
trict societies for the purpose of scientific discussions but 
would suggest that every effort be directed to continue an 
active society in each county where practicable for purposes 
of organization and the discussion of medical economics. 

Your committee desires to call attention to the fact that 
only eleven state associations and 120 county societies have 
so far adopted the plan for providing medical relief in 
time of disaster. This plan of preparedness, in our opinion 
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should be stimulated in every way possible, and the work 
carried forward under the existing county and state medical 
organizations. 

2. The’splendid report of the Board of Trustees is strongly 
commended by your committee. Lack of time will prevent 
the proper review of their efforts, which deserve the highest 
praise. Only a few points can be touched on. 

Tue Journat has pursued the policies of previous years in discussing 
the progress of medicine as rapidly as possible consistent with scientific 
conservatism. Continuous improvement is being made in the form of 
presentation of material, notably in illustration of news and in the 
arrangement of articles within the pages. An innovation has been the 
prompt announcement of new books in the medical field, with brief 
critical notes. 

The publication of the section papers within six months after the 
annual session at which they were read continues to be a difficult problem. 


The subscriptions to THE JourNAL show an increase of 
3,730 during the year. There was an average circulation of 
89,742. Receipts from advertisements were $798,059. 

The committee was much interested in the report on 
Hygeia, which is gradually increasing in circulation and 
usefulness. Our members should be vigorously reminded 
that for three years before the appearance of this splendid 
journal there was an urgent demand from them for such 
a publication. Strange to say, the subscriptions among 
doctors is still small. ; 

It is the duty of every member of the Association to sub- 
scribe and it would actually pay him to do so. Here again 
the Woman’s Auxiliary is doing fine work with its general 
and local committees aiding in the circulation of Hygeia, 
especially in placing it in all public schools and libraries. 

We should feel particularly proud of the circulation of the 
Cumulative Quarterly Index Medicus, which is practically the 
only complete index medicus now published and is used 
extensively both by our physicians and by those in other 
countries. 

The contact between this organization and the National 
Congress of Parent-Teachers Association is yielding splendid 
results and is bringing about a movement for the systematic 
examination of children by the family physician. There is 
need for the necessary blanks for these examinations. In 
the health examination of adults material progress has been 
made, the Association sending out about 1,500 blanks a week. 

It is gratifying to note that the John Hancock Insurance 
Company has ceased its connection with commercial organ- 
izations doing work of this kind, and is referring such 
examinations to the family physicians. It is to be hoped that 
other insurance companies will shortly follow this good 
example. 

Your committee would urge that continued efforts be made 
to persuade our members to sever all connections with the 
commercial organizations both in an advisory capacity and as 
examiners. Such an act would result in much good to the 
profession and the public. At the same time, the state and 
county societies ought to make increasing efforts to educate 
the public as to periodic examinations to be made by their 
regular physicians. 

Your committee would strongly commend the effective efforts 
of the Bureau of Legal Medicine and Legislation in reducing 
the narcotic tax, would commend its efforts regarding the 
Sheppard-Towner Act, and would urge that these efforts be 
continued. 

Your committee was much interested in the report of the 
Council on Physical Therapy and believes that much good 
will come from its investigations and recommendations. The 
neglect of the use of physical therapy by the profession has, 
in our opinion, been of great aid to the irregulars. 

3. Your reference committee has seriously considered the 
report of the Committee to Cooperate with the Commissioner 
of Internal Revenue and the Secretary of the Treasury. We 
desire particularly to emphasize that part of the report which 
Says: 

Your committee, however, feels that the Board of Trustees should 
recommend to the House of Delegates that, in the future, no resolution 
pertaining to the therapeutic value of anything should originate on the 
floor of the House of Delegates and that no committee report empowering 
any such resolution should hereafter be presented until it has been con- 
sidered by the Council on Scientific Assembly, which may enlist the 
Council on Pharmacy and Chemistry in its deliberations. 
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We therefore offer the following resolution: 

That hereafter the House of Delegates shall not pass any resolution 
pertaining to the therapeutic value of anything and that no committee 
report empowering any such resolution shall hereafter be presented until 


it has been considered by the Council on Scientific Assembly and the 
Council on Pharmacy and Chemistry. 


In further consideration of the report, we have ascertained 
that since its publication the Supreme Court of the United 
States has denied the application for a reargument,. of the 
recently decided case of Lambert v. Yellowley et al. We 
heartily commend the suggestion of the committee that an 
attempt be made to draft a bill which shall include an amend- 
ment to the Volstead Act to remove the pint in ten days 
limit, provide regulations for license to prescribe, and have 
reasonable limitations. Later in our report there will be 
afforded an opportunity to act on this phase. 

In view of the splendid work of this special committee and 
the cordial relation it has established with governmental 
agencies, we respectfully suggest that the committee be 
continued. 

4. The following resolutions, introduced by Dr. T. C. 
Chalmers, New York, from the Medical Society of the State 
of New York, were referred to this committee: 

Resolved, That the House of Delegates of the Medical Society of the 
State of New York at its annual meeting at Niagara Falls on May 9, 
1927, and representing, as it does, more than ten thousand duly licensed 
physicians of this state, mindful, as it is, of the solemn duty of the 
doctor to render to his patient whatever treatment the true teachings of 
science declare to be necessary or beneficial in caring for the sick, and 
resenting with stern disapproval any arbitrary and unscientific curtailment 
of this obligation, realizing full well that to prevent the physician by 
arbitrary regulation from using for his patients’ benefit whatever thera- 
peutic agent his scientific knowledge and his conscience dictate, empha- 
sizing its disassociation with any political issue, commonly referred to as 
‘wet’? or “dry,’’ in unmeasured terms condemns this unjust, unwise, 
unsound arbitrary and unscientific curtailment of and reflection on 
the medical profession as a whole, and therefore, not in its own behalf 
but in that of the lay public, whom it seeks to serve, earnestly petitions 


for the immediate repeal of this section of the Volstead Law, and, be it 
further 

Resolved, That the delegates from New York State to the House of 
Delegates of the American Medical Association be instructed to present 
and by all proper means to advocate the adoption of a memorial to the 
Congress of the United States, demanding the immediate repeal of that 
section of the Volstead Law and to employ all legitimate and honorable 
means for the education of the American public on this vital question. 


The condition of hysteria into which the country was 
thrown by the struggle over the prohibition amendment has 
apparently subsided and the time has come when the Ameri- 
can Medical Association should state plainly its attitude with 
regard to the use of alcohol and alcoholic liquors as thera- 
peutic agents, as well as the position in which the physicians 
of the country are placed by the present unfortunate state 
of affairs. Such a statement should have no political bearing 
whatsoever and is intended to deal with the matter only from 
the practical and scientific medical standpoint. Alcohol is 
often very helpful in the treatment of disease and is being 
used in the practice of a very large number of doctors, many 
of whom believe it to be an essential and life-saving remedy. 
These doctors are confronted by a most deplorable situation 
brought about by the framers of the Volstead Act who unin- 
tentionally, we believe, limited the amount of alcohol for one 
patient to a pint in ten days. Such physicians believe that 
in certain cases of serious illness a pint in ten days would be 
useless, and that law-abiding physicians have no other alter- 
native than to violate the law in order to save life. This is 
wrong and should be corrected. We believe it will be 
promptly corrected if the situation is properly presented to 
the authorities in charge. 

Your committee would therefore recommend that with the 
cooperation of the special committee headed by Dr. Mayer of 
Pennsylvania and the excellent executive of the Bureau of 
Legal Medicine and Legislation, Dr. Woodward, the Board 
of Trustees be directed to prepare a bill to be presented to 
Congress correcting the unfortunate provision of the Volstead 
Act limiting the amount of alcohol used, and providing such 
regulations as will permit doctors to prescribe whatever 
amounts of alcoholic liquors may be needed for their respec- 
tive patients, and subject to such reasonable restrictions as 
may be thought wise and best after a conference with the 
head of the Prohibition Department. 
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5. As regards the purport of the resolution presented by the 
Medical Society of the State of New York in relation to 
medicinal alcohol, stripped of all verbiage, this resolution 
demands that the principle here promulgated takes the issue 
out of all wet or dry questions and insists that the physician 
be given by Congress the freedom from restriction to prescribe 
alcohol in disease as his scientific judgment dictates. We 
therefore offer the following resolution: 

Resolved, That the American Medical Association declares its adherence 
to the principle that legislative bodies composed of laymen should not 
enact restrictive laws regulating the administration of any therapeutic 
agent by physicians legally qualified to practice medicine. 


6. The above resolution states succinctly the principles 
involved and the result desired therefrom. The question there- 
fore arises, How may this result be best brought about? It 
has been suggested through the following resolutions offered 
in the House of Delegates by Dr. Chalmers that a referendum 
be taken regarding this opinion on therapeutic use of alcohol 
in disease and that the results of this referendum be offered 
to Congress: 

Resolved, That the trustees of the American Medical Association be 
requested to send to every registered physician practicing in the United 
States a ballot requesting him to vote on the following question: 

“Are alcohol and alcoholic liquors, as listed in the latest edition of the 
United States Pharmacopeia, useful therapeutic agents in the treatment 
of disease?” 

And be it further 

Resolved, That the trustees of the American Medical Association be 
requested to submit the returns of this questionnaire in a memorial to 
Congress, asking that the restrictions on the quantity of alcohol and 
alcoholic liquors that may be prescribed for the sick be removed. 


With reference to the resolutions of Dr. Chalmers of New 
York suggesting a referendum, your committee would recom- 
mend that this matter be referred to the Board of Trustees 
with power to act. In the event that a referendum is con- 
sidered advisable, your committee would suggest the follow- 
ing questions: 

(a) Do you believe that legislative bodies should enact laws regulating 


or limiting the prescribing of therapeutic agents by legally quiet 
physicians? 


(b) Do you believe that alcohol and alcoholic liquors as listed in the 
latest edition of the United States Pharmacopeia are useful therapeutic 
agents in. the treatment of disease? 


Respectfully submitted. 
J. N. HuNSBERGER. 
SoutuGaTe LEIG#. 
H. G. Stetson. 
CuHarLes J. WHALEN. 
ArtHuR W. Booru, Chairman. 


On motion by Dr. Booth, seconded by Dr. A. E. Bulson, Jr., 
Indiana, sections 1 and 2 of the report were adopted. 

Dr. Booth announced that under the action taken by the 
House the remainder of the committee’s report should be 
considered in executive session. On motion of Dr. A. E. 
Bulson, Indiana, seconded by Dr. Isaac A. Abt, Section on 
Diseases of Children, and carried, the House went into 
executive session. 


EXECUTIVE SESSION 


Dr. Booth moved the adoption of section 3 of the report; 
seconded by Dr. A. T. McCormack, Kentucky, and carried. 

Dr. Booth moved adoption of section 4 of the report. The 
motion was seconded by Dr. T. C. Chalmers, New York, and 
carried, 

Dr. Booth moved the adoption of section 5 of the report; 
seconded by Dr. A. E. Bulson, Jr., Indiana. After discussion 
by Drs. Chalmers, McCormack and Leigh, the motion was 
carried. 

Dr. Booth moved the adoption of section 6 of the commit- 
tee’s report; seconded by Dr. A. E. Bulson, Jr., Indiana. After 
discussion by Drs. Chalmers, Mayer and McCormack, the 
motion to adopt was unanimously carried. 

On motion of Dr. Booth, seconded by Dr. N. B. Van Etten, 
New York, and carried, the report of the committee as a 
whole was adopted. 
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Dr. A. E. Bulson, Jr., Indiana, moved that all publicity 
pertaining to the action of the House on the liquor question 
be given out by the Publicity Department under the Editor 
of THe JourNAL, and that no member of the House should 
submit himself to interview concerning the matter. The 
motion was seconded by Dr. E. P. Sloan, Illinois. Discussed 
by Dr. Southgate Leigh, Virginia, and Dr. McLain Rogers, 
Oklahoma, who offered an amendment to the motion that the 
publicity given out be given in consultation with the Speaker 
of the House and the Reference Committee on Reports of the 
Board of Trustees and the Secretary. The amendment was 
accepted by Dr. Bulson, and the motion as amended was 
carried. 

Under the head of new business, Dr. J. D. Brook, Michi- 
gan, presented a resolution relative to the therapeutic use of 
alcohol and alcoholic liquors and other therapeutic agents. 
Referred to the Judicial Council. 

The executive session adjourned, and the House recon- 
vened in general session. 


NEW BUSINESS 
Amendment to the Constitution 


C. Litzenberg, Minnesota, proposed amendment of 
iastioh: 12 of the Constitution so as to change the number of. 
votes required to amend the Constitution, and amendment of 
Section 5, Chapter II, of the By-Laws so as to change the 
number constituting a quorum of the House of Delegates. 


Presentation of Dr. T. C. Routley 
The Secretary, Dr. West, presented Dr. T. C. Routley of 
the Canadian Medical Association, who addressed the House 
briefly, conveying the greetings of the Canadian Medical 
Association. 
Resolution on Caustic Poisons 


Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, presented the following resolution, which was 
referred to the Reference Committee on Legislation and 
Public Relations: 


Wuereas, On the initiative of the American Medical Association bills 
were introduced in Congress to safeguard the people, and more par- 
ticularly the children, against the danger incident to the distribution of 
lye and other caustic substances in packages for household use; and 

Wuereas, Congress enacted such legislation in the federal Caustic 
Poison Act of 1927; and 

Wuereas, The passage of such legislation was rendered possible by 
the efforts of certain senators and representatives interested in the pro- 
tection of public safety as proposed by such legislation; be it 

Resolved, That the American Medical Association hereby tenders its 
thanks for the cooperation of these senators and representatives in the 
promotion of such legislation and congratulates them on the success of 
their efforts; and be it further 

Resolved, That a copy of this resolution be sent to each such senator 
and representative. 


Resolution on Form Letters for Periodic Examination 

Dr. C. S. Gorsline, Michigan, presented the following reso- 
lution, which was referred to the Reference Committee on 
Hygiene and Public Health: 


Wuereas, At the Dallas session of the House of Delegates in 1926 
the Board of Trustees was requested by resolution to prepare sets ot 
carefully worded letters as approved models or forms to be sent out by 
the various county societies to their members and to the lay public in 
reference to extending and promoting the value of periodic health examina- 
tions; and 

Wuereas, At this session there has been presented by said Board 
only a ruling of the Judicial Council that letters, etc., from individual 
physicians or groups of physicians which might be construed as soliciting 
business would be unethical; be it 

Resolved, That the Board of Trustees be again requested to prepare 
approved forms of letters or literature which may be sent out by county 
medical societies to the public to promote the value of periodic health 
examinations and information that said examinations can be made and 
records kept by their own qualified local physicians who are members of 
the American Medical Association, and in this manner help to circumvent 
the harmful advertising activities of commercial agencies dealing with 
periodic health examinations. 


The House recessed at 11:30, to reconvene on Thursday 
afternoon at 2 o'clock. 


| 
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Fourth Meeting— Thursday Afternoon, May 19 


The meeting was called to order at 2 o’clock by the Speaker, 
Dr. Fred C. Warnshuis. 

Dr. J. D. Brook of the Credentials Committee reported 
that since the last report there had been filed with the commit- 
tee satisfactory credentials from eight additional delegates, 
making a total registration of delegates of 157. The report 
was adopted. 

The Secretary called the roll. 


Supplementary Report of Board of Trustees 
RESOLUTION ON NURSING AND NURSING EDUCATION 

Dr. J. H. Walsh, secretary of the Board of Trustees, pre- 
sented the following report: 

The Board of Trustees approves the appropriation of the 
sum of $5,000 for one year to aid in the work of the Com- 
mittee on the Grading of Nursing Schools, with a view to fur- 
ther consideration at the end of the one year period. 

This section of the report was adopted. 


REPORT OF THE COMMITTEE ON INCAPACITATED PHYSICIANS 


The Board of Trustees recommends approval of the report 
_of the committee and the conclusions adopted. It is pointed 
“out that in its investigation the committee has accumulated 
a large amount of data on this particular subject, which it 
will turn over to the Secretary of the American Medical Asso- 
ciation, and it is recommended that the Secretary of the 
Association be requested to secure full information with 
respect to what is being done in this regard by the profession 
in state and county societies so that ii may generally be avail- 
able, to the end that other states and component societies may 
take measures to afford relief for worthy physicians, or their 
widows and orphans who may be in need, and that the Secre- 
tary report with recommendations to the House of Delegates 
at the next annual session. 

The Board of Trustees approves also the conclusions of the 
committee to the effect that the results of its investigation 
are convincing that the need for a national home for 
incapacitated and indigent physicians is not sufficient to war- 
rant the American Medical Association in establishing, manag- 
ing and sustaining a home. 

The Board of Trustees recommends publication in full in 
THE JouRNAL of the report of the committee, and urges secre- 
taries of all state societies to recommend to their members 
careful consideration of this. 

This section of the report was adopted. 

Dr. Arthur J. Bedell, New York, moved that the report 
be adopted as a whole, seconded by Dr. W. T. Elam, Missouri, 
and carried. 


Supplementary Report of the Judicial Council 

Dr. M. L. Harris, Chairman of the Judicial Council, pre- 
sented the report of the Judicial Council on a resolution rela- 
tive to the therapeutic use of alcohol and alcoholic liquor and 
other therapeutic agents The resolution read as follows: 

Resolved, That every resolution relating to alcohol or alcoholic liquor 
or to any other therapeutic agent shall be presented in writing, and shall 
be referred, without reading, to the Board of Trustees for consideration 
and report. The Board shall report its findings and recommendations as 
speedily as may be practicable, accompanied by a report from the Council 
on Pharmacy and Chemistry if the therapeutic value of the subject 
matter of the resolution is involved. 

The resolution and the report, if any, shall thereupon be considered and 
acted on by the House of Delegates. 


This resolution contemplates a radical change in the pro- 
cedure in the transaction of business by this house, in that it 
provides that certain resolutions introduced shall be referred 
at once without being read. It has always been the custom 
of this assembly to have the resolutions read before they 
are referred. Every member of the house has the right to 
know the contents of resolutions that are offered in order 
that he may have an opportunity to express his views on the 
subject to the committee to which it has been referred. 

The Judicial Council, therefore, is of ‘the opinion that the 
adoption of this resolution would establish a precedent that 
would be undesirable and unwise. Furthermore, the resolution 
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is too wide in its scope, as it would require that every resolu- 
tion dealing in any manner with any therapeutic agent be 
referred at once to the Board of Trustees. 

The Council recommends, therefore, that the resolution as 
worded be not adopted. 

Dr. Harris moved adoption of the report; seconded by 
Dr. Chalmers. 

Dr. J. D. Brook, Michigan, as the introducer of the reso- 
lution, asked as a matter of privilege that the wording in the 
resolution be changed to read: “That every resolution pre- 
sented relating to the alcohol question be referred to the Board 
of Trustees for investigation.” 

The Speaker referred the amendment and the entire reso- 
lution back to the Judicial Council for later report. 


Reference Committee on Legislation and Public Relations 
RESOLUTION OF THANKS FOR ACTION ON CAUSTIC 
POISON BILL 


Dr. E. J. Goodwin, Missouri, presnted the following report 
of the Reference Committee on Legislation and Public Rela- 
tions: 


The committee approves the resolution extending to the members of 
Congress the thanks of the American Medical Asscciation for passing the 
caustic poison act in 1927. It recommends that a copy of the resolution 
be sent to each Senator and Representative. 


Dr. Goodwin moved the adoption of the report; seconded 
by Dr. A. T. McCormack, Kentucky, and carried. 


Report of the Reference Committee on Hygiene 
and Public Health 
FORM LETTERS FOR PERIODIC EXAMINATIONS 


Dr. H. M. Brown, Wisconsin, presented the following 
report of the Reference Committee on Hygiene and Public 
Health: 


Whereas, At the Dallas session of the House of Delegates in 1926 
the Board of Trustees was requested by resolution to prepare sets of 
carefully worded letters as approved models or forms to be sent out by 
the various county medical societies to their members and to the lay 
public in reference to extending and promoting the value of periodic 
health examinations, and 

Wuereas, At this session there has been presented by said Board only 
a ruling of the Judicial Council that letters and so forth from individual 
physicians or groups of physicians which might be construed as soliciting 
business would be unethical; be it ' 

Resolved, That the Board of Trustees be again requested to prepare 
approved forms of letters or literature which may be sent out by 
county medical societies to the public to promote the value of periodic 
health examinations and information that the said examinations can be 
made and records kept by their own qualified local physicians who are 
members of the American Medical Association, and in this manner help 
to circumvent the harmful advertising activities of commercial agencies 
dealing with periodic health examinations. 


This resoiution was introduced by Dr. C. S. Gorsline, Michi- 
gan, May 18, 1927, referred to this committee, and the Refer- 
ence Committee on Hygiene and Public Health endorses the 
above resolution and moves its adoption. 

Dr. A. T. McCormack, Kentucky, seconded the motion, 
which was carried. 


Reference Committee on Amendments to the Constitution 
and By-Laws 


Dr. Holman Taylor, Chairman, presented a section of the 
committee’s original report as follows: 


We recommend that Section 1, Article 5, of the Constitu- 
tion be amended so as to read as follows: 


Section 1. The legislative powers of the Association reside 
in the House of Delegates. The House of Delegates shall 
transact all business of the Association not otherwise specif- 
ically provided for in this Constitution and By-Laws, and 
shall elect the general officers. 

It shall have the power to discipline or expel a member of 
the American Medical Association or a Fellow of the scientific 
assembly on recommendation of the Judicial Council. 

The question was on the adoption of the recommendation 
of the Reference Committee. There were 101 votes in the 


affirmative ; two votes in the negative ; since an amendment to 
the Constitution and By-Laws requires three fourths of the 
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votes of the delegates registered at the session, 118 votes were 
required for adoption; 103 were cast, so the proposed amend- 
ment was lost. 

Resolution on Cosmetics 


Dr. Howard Fox, Section on Dermatology and Syphilology, 
presented the following resolution: 

Wuereas, The Committee on Cosmetics of the Section on Dermatology 
and Syphilology has conducted an investigation in regard to the evils 
resulting from the use of certain hair dyes, dyed furs and cosmetics, and 

WueEreEas, Said committee has been studying proposed legislation to 
curb such evils and is cooperating with a like committee from the 
American Dermatological Association; therefore be it 

Resolved, That the Section on Dermatology and Syphilology through its 
delegate does hereby submit this question to the House of Delegates for 
further action. 

Francis J. SENEAR, 
Upo J. 
Harotp N,. Core, Chairman. 

Dr. Fox moved the adoption of this resolution; seconded by 
Dr. A. J. Bedell, New York, ahd carried. 


Resolution on Contraception 


Dr. John O. Polak, Section on Obstetrics, Gynecology and 
Abdominal Surgery, presented a resolution passed by the 
section in 1925: 

Resolved, That we hereby recommend the alteration of existing laws 
wherever necessary so that the physicians may legally give contraceptive 
information to their patients in the regular course of practice. 


Dr. Polak moved that it be referred to the Board of Trustees ; 
seconded by Dr. Thomas C. Chalmers, New York, and 
carried. 

Resolution on Health Hazards in Industry 

Dr. W. S. Leathers, Section on Preventive and Industrial 
Medicine and Public Health, presented the following resolution : 

Wuereas, The reports of the conference committees have shown that 
health hazards are arriving constantly in industries, which require inten- 
sive field investigation and special laboratory studies before proper mea- 
sures can be devised for the protection of the workers in the industries 
and often of the general public as well, an 

Wuereas, Few states are provided with the trained personnel and 
special laboratory facilities necessary for the study of such health 
hazards; therefore be it 

Resolved, That this conference respectfully petition the Congress of 
the United States to make possible an increase in the personnel and 
resources of the United States Public Health Service in order that the 
service may extend its activities in the field of industrial hygiene. 


Dr. Leathers moved that the resolution be adopted; seconded 
by Dr. W. T. Elam, Missouri. 

Dr. J. W. Van Derslice, Illinois, moved to amend that it 
be sent to the Board of Trustees; seconded by Dr. Arthur J. 
Bedell, New York. The motion to refer to the Board of 
Trustees was put to a vote and carried. 


Unfinished Business 
NOTICE OF AMENDMENT TO BY-LAWS 


Dr. Albert E. Bulson, Jr., Indiana, proposed an amendment 
to the By-Laws defining the power of the Judicial Council as 
follows: 

The judicial power of the Association shall be vested in the Judicial 


Council, whose decision, unless modified by the House of Delegates, shall 
be final. 


The notice of amendment lies over to the next annual 
session. 

Dr. George E. Follansbee, Ohio, proposed the amendment 
to Article 1, Section 5, of the Constitution as recommended 
by the Reference Committee on Amendments to the Constitu- 
tion and By-Laws. This will lie over for one year. 

On motion, duly seconded and carried, the action taken by 
the House of Delegates, amending. Seetion 1, Chapter 1X, of 
the By-Laws was rescinded. 


CHANGING MEMBERSHIP OF COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 
Dr. C. E. Humiston, Ilinois, having unanimous consent, 
presented the following resolution: 
Resotvep, That section 1, Chapter VIII, of the By-Laws be amended 
as follows: 


Strike out the following sentence: “The Council on Medical Education 
and Hospitals shall consist of seven members, each elected for seven 
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years,” and the following: “except that in 1925 three members of the 
Council on Medical Education and Hospitals shall be elected by the House 
of Delegates,” .and insert in the first sentence after the word ‘‘assembly”’ 

the following: 


“But excepting the Council on Medical Education and Hospitals,” and 
insert in the first sentence after the word “committee,” where it first 
occurs, the following: “except the Council on Medical Education and Hos- 
pitals’” and insert after the word “Council” at the end of said section 
the following paragraph: 

“The Council on Medical Education and Hospitals shall consist of six 
members, two of whom shall be elected each year for a term of three 
years immediately following election. Elections shall be by the House of 
Delegates from nominations submitted by the President. For each vacancy 
to be filled, the President shall nominate two Fellows, for action by the 
House of Delegates at the time of the election of officers as fixed by 
No Fellow shall be eligible for election for more than 
two consecutive terms under the provisions of this section as hereby 
amended, provided, however, that in 1928 the President shall submit 
nominations for the election of two members to serve for one year, two 
members to serve for two years and two members to serve for three years, 
and members shall be elected accordingly. 


This lies over until the next annual session. 

President Jabez N. Jackson addressed the House briefly 
in presenting Mr. Camel Beg of Wellington, New Zealand, 
president of the Wellington, New Zealand, Medical Society. 

Mr. Camel Beg spoke a word of greeting. 

The Speaker introduced the Vice President of the Asso- 
ciation, who introduced the president of the Woman's Auxil- 
iary of the American Medical Association. 

Vice President John O. McReynolds said: Mr. Chairman, 
Ladies and Gentlemen: I must confess that this is without 
doubt the most embarrassing moment of my life (laughter) 
to be called on to acknowledge thus publicly that my wife 
always has the last word. (Laughter.) I sincerely appre- 
ciate this compliment which you have extended to her, and 
without attempting further to encroach on the time allotted 
to her, I beg you to be just as lenient with her as I have been 
for thirty years. (Laughter and applause.) 


THE WOMAN’S AUXILIARY 

Mrs. McReynolds: Mr. Chairman, Mr. Speaker and 
Friends of the House of Delegates to the American Medical 
Association: On behalf of the Woman’s Auxiliary to the 
American Medical Association, I wish to express our sin- 
cere appreciation of the courtesy you have extended to us to 
appear before you today. 

The Woman’s Auxiliary is what its name implies, a reserve 
force: groups of conscientious and devoted wives organized 
to come at the call of the medical profession. While our 
husbands are wrestling with the purely scientific problems, 
we are playing our humble part in the drama of their life’s 
work—our function being to cooperate in alleviating the suf- 
fering of humanity, in preserving the health of our people, 
and teaching the public, or educating it as far as we can, to 
a higher appreciation of the medical profession. 

Of course, our pledge is service to our husbands, our homes, 
our community, our country. Of course, our first, our natural 
and enduring duty is to make sweeter and brighter all the 
associations of the home promoting the efficiency of our hus- 
bands by providing for them every comfort and consideration 
and lending them our sympathetic interest, and encouraging 


them in everything pertaining to their medical progress. 


I am sure all of you have often listened to the wise counsel 
of our venerable Dr. Keen of Philadelphia. He has said we 
must always remember that the husband is the head of the 
family, but we must also not forget that the wife is the 
neck, and usually turns the head in any direction she chooses, 
( Laughter.) 

The Woman’s Auxiliary only hopes to help their husbands 
keep the head uplifted. It is already turned in the right 
direction, but we are a young and infant institution, and we 
need the advice and counsel of able men like you, and we 
trust that you may give us your guidance and help. I thank 
you. (Applause. ) 

Dr. Holman Taylor, Texas, moved that the House of Dele- 
gates request the Board of Trustees to appoint a liaison com- 
mittee between the American Medical Association and the 
Woman's Auxiliary of the American Medical Association ; 
seconded by Dr. A. T. McCormack, Kentucky, and carried, 


1814 


Election of Officers 

The Speaker asked for nominations for President. 

Dr. Charles O’Donovan, Maryland, presented the name of 
Dr. William Sydney Thayer, Maryland. Dr. Thayer’s 
nomination was seconded by Dr. Randolph Winslow, Mary- 
land; Dr. Walter Ralph Steiner, Connecticut; Dr. S. M. 
Blackshear, Louisiana, and Dr. E. A. Hines, South Carolina. 

Dr. Philip S. Roy, District of Columbia, presented the name 
of Dr. William Gerry Morgan, District of Columbia. 
Dr. Morgan's nomination was seconded by Dr. J. D. Brook, 
Michigan; Dr. Victor G. Vecki, California; Dr. F. A. Car- 
michael, Kansas; Dr. Edward Livingston Hunt, New York; 
Dr. Frank Smithies, Section on Gastro-Enterology and Proc- 
tology, and Dr. Thomas C. Chalmers, New York. 

Dr. W. Blair Stewart, New Jersey, presented the name of 
Dr. Philip Marvel, Sr., New Jersey. Dr. Marvel’s nomination 
was seconded by Dr. Henry B. Costill, New Jersey, and 
Dr. Arthur W. Booth, New York. 

Dr. A. T. McCormack, Kentucky, moved that the nomina- 
tions be closed; seconded by Dr. Arthur J. Bedell, New York, 
and carried. 

A total of 135 votes was cast, 62 for Dr. Thayer; 59 for 
Dr. Morgan, and 14 for Dr. Marvel. Ballots were cast for 
the two highest candidates, Dr. Thayer and Dr. Morgan. 

Dr. William D. Haggard, Nashville, and Dr. Ray Lyman 
Wilbur, California, ex-presidents, addressed the House. 

There were 136 votes cast, of which Dr. W. S. Thayer 
received 70 and Dr. William Gerry Morgan received 66. 

Dr. Thayer, having received the majority of the votes cast, 
was declared President-Elect of the American Medical 
Association. 

Dr. Philip S. Roy, District of Columbia, moved that the 
election of Dr. Thayer be unanimous; seconded by Dr. W. 
Blair Stewart, New Jersey, and carried. 

Dr. Frank Smithies, Section on Gastro-Enterology and 
Proctology, nominated Dr. Charles A. Elliott, Illinois, for 
Vice President; seconded by Dr. Philip S. Roy, District of 
Columbia. 

Dr. Walter F. Donaldson, Pennsylvania, moved that nom- 
inations be closed; seconded by Dr. J. Newton Hunsberger, 
Pennsylvania, and carried. 

Dr. Elliott was elected Vice President. 

Dr, Albert E. Bulson, Jr., Indiana, nominated Dr. Olin 
West, Chicago, for Secretary; seconded by Dr. Arthur J. 
Bedell, New York. Dr. Philip S. Roy, District of Columbia, 
moved nominations be closed; seconded by Dr. C. S. Gorsline, 
Michigan, and carried. 

Dr. West was unanimously elected Secretary of the 
Association. 

Dr. Edward B. Heckel, Board of Trustees, submitted the 
name of Dr. Austin Albert Hayden of Chicago as Treasurer. 
Dr. Hayden was unanimously elected Treasurer of | the 
Association. 

Vice Speaker Allen H. Bunce took the Chair. 

Dr. Carl F. Moll, Michigan, nominated Dr. Fred C. 
Warnshuis, Michigan, as Speaker of the House of Dele- 
gates; seconded by Dr. S. W. Welch, Alabama, and Dr. A. T. 
McCormack, Kentucky. 

Dr. N. B. Van Etten, New York, moved that the nomina- 
tion be made unanimous, and that nominations be closed; sec- 
onded by Dr. Arthur W. Booth, New York, and carried. 

Dr. Fred C. Warnshuis was unanimously elected Speaker of 
the House of Delegates. 

Speaker Fred C. Warnshuis took the Chair. 

Dr. C. W. Roberts, Georgia, nominated Dr. Allen H. Bunce, 
Georgia, as Vice Speaker; seconded by Dr. S. W. Welch, 
Alabama. 

Dr. Arthur J. Bedell, New York, moved that nominations 
be closed; seconded by Dr. Albert Soiland, California, and 
carried, 

Dr. Allen H. Bunce was unanimously elegted Vice Speaker. 

Dr. William H. Mayer, Pennsylvania, presented Dr. Edward 
B. Heckel, Pennsylvania, to succeed himself as Trustee; 
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‘submitted — by 


seconded by Dr. N. B. Van Etten, New York; Dr. John 


-Edward Lane, Connecticut, and Dr. F. B. Lund, Massa- 


chusetts. 

Dr. Albert E. Bulson, Jr., Indiana, moved that the nomi- 
nations be closed; seconded by Dr. A. T. McCormack, Ken- 
tucky, and carried. 

Dr. Heckel was unanimously elected to succeed himself as 
Trustee. 

Dr. H. M. Brown, Wisconsin, nominated Dr. Rock Sleyster, 
Wisconsin, to succeed himself as Trustee of the American 
Medical Association; seconded by Dr. Albert Soiland, Cali- 
fornia. 

Dr. A. T. McCormack, Kentucky, moved that nominations 
be closed; seconded by Dr. Thomas C. Chalmers, New York, 
and carried. 

Dr. Rock Sleyster was unanimously reelected. 

The President, Dr. Jabez N. Jackson, presented the fol- 
lowing nominations for standing committees: 

For the Judicial Council, Dr. Donald Macrae, Jr., Iowa. 

For the Council on Medical Education and Hospitals, Dr. 
Emmett P. North, Missouri. 

For the Council on Scientific Assembly, Dr. Frank H. Lahey, 
Massachusetts. 

Dr. E. J. Goodwin, Missouri, moved that the nominations 

the President be confirmed; seconded by 
Dr. A. T. McCormack, Kentucky, and carried. 


Election of Honorary, Affiliate and Associate Fellows 


The Secretary presented nominations for Honorary Fel- 
lowship from the Section on Radiology of Dr. A. Joseph 
Riviere of Paris; from the Section on Dermatology and 
Syphilology, of Prof. L. M. Pautrier of Strasbourg. 

Dr. Albert Soiland, California, moved the election of 
Dr. Riviére of Paris; Dr. William Allen Pusey, Illinois, the 
election of Dr. Pautrier of Strasbourg. 

The Secretary presented from the Section on Nervous and 
Mental Diseases the nomination for Honorary Fellowship of 
Dr. C. Mingazzini, Rome. 

Dr. John Edward Lane, Connecticut, said that the Council 
on Scientific Assembly approved the nominations. 

Dr. Albert Soiland, California, moved the election of 
Drs. Riviére, Pautrier and Mingazzini, to Honorary Fellow- 
ship; seconded by Dr. William Allen Pusey, Illinois, and 
carried. 

The Secretary presented for the Section on Pharmacology 
and Therapeutics nominations for Associate Fellowship in the 
American Medical Association: 

W. T. Bovie, Laboratory of Biophysics, Cambridge, Hon- 
orary Fellow of the Massachusetts State Medical Society. 

Maurice L. Tainter of Johns Hopkins Medical School, 
Baltimore. 

Dr. Bovie and Dr. Tainter were elected. 

The secretary submitted a list of nominations for Associate 


Fellowship approved by the Judicial Council and those nom- 
inated were elected. 


Address of President-Elect W. S. Thayer 
Mr. Chairman and Gentlemen: 


I don’t know what to say. I can only sey that I am very 
proud, that I feel very earnestly it is the greatest honor that 
could come to a medical man. I do not know whether there 
is very much good in me, but what there is I shall certainly 
try to give to the Association. I thank you from the bottom 
of my heart. (Applause.). 

The Secretary presented from the Section on Pathology and 
Physiology the names of Adolph Bolliger of the Henry Ford 
Hospital, Detroit; Earl B. McKinley of Columbia University, 
New York; Allan Winter Rowe of the Department of Bio- 
logical Chemistry of Boston University Medical School, 
Boston. 

From the Section on Preventive and Industrial Medicine 
and Public Health, Wilson G. Smillie of the International 
Health Board of New York; James A. Tobey, formerly of 
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the Massachusetts Institute of Technology, now of New 
ork. 
Dr. E. J. Goodwin, Missouri, moved to accept the recom- 
mendations of section officers and of the Judicial Council 
without reading; seconded by Dr. Albert Soiland, California, 
and carried. 
Place of 1928 Annual Session 


Dr. G. Wilse Robinson, Missouri, presented the attractions 
of Kansas City. 

Dr. H. M. Johnson, Minnesota, extended an invitation to 
meet in Minneapolis. 

Dr. Joseph A. Pettit, Oregon, asked to defer the invitation 
_ of Portland to 1929. . 

The President placed before the House of Delegates the 
name of Dr. Frank W. Cregor, Indiana, for appointment to 
the vacancy on the Judicial Council created by the election of 
Dr. W. S. Thayer as president-elect. 

Dr. E. J. Goodwin, Missouri, moved that the nomination 
be confirmed, seconded by Dr. J. F. Hassig, Kansas, and 
carried. 

There were 119 votes cast, of which Kansas City received 
51, Minneapolis 67 and Portland 1. 


Resolution on Alcohol Resolutions 

Dr. M. L. Harris, Judicial Council, reported on the 
amended motion, which was referred to the Judicial Council. 
The resolution now reads: “Every resolution presented, relat- 
ing to the alcohol question, shall be referred to the Board of 
Trustees for investigation.” As this resolution eliminates all 
of the objections which the Council had to the former resolu- 
tion, the Council recommended that the resolution be adopted ; 
seconded by Dr. J. D. Brook, Michigan, and carried. 

Dr. Wendell C. Phillips, New York, moved that the Asso- 
ciation express its thanks by vote for the courteous treatment, 
excellent arrangements for the meetings, and excellent work 
done by the Committee of Arrangements, particularly men- 
tioning its chairman; appreciation to the Women’s Com- 
mittee of Arrangements, and appreciation to the President 
of the United States. He stated that from almost every con- 
ceivable standpoint one thing had been demonstrated, and that 
was that the city of Washington is an excellent place to hold 
the annual session from time to time. 

Dr. Thomas C. Chalmers, New York, seconded the motion. 

The Secretary expressed sincere gratitude, as an officer of 
the House of Delegates, for the splendid work of the local 
Committee of Arrangements, under Dr. William Gerry 
Morgan’s leadership, in preparing for the annual session. 
He asked also that the motion include the Washington Con- 
vention Bureau and those in charge of the Washington 
Auditorium. 

The motion was carried unanimously. 


THE MOTION PICTURE THEATER 


‘The Motion Picture Theater, which is under the manage- 
ment of the Scientific Exhibit, was located in the unusually 
large balcony of the Washington Auditorium, in which build- 
ing both the Technical and the Scientific exhibits were housed. 
As has characterized this feature during the last four years, 
the theater was operated strictly on schedule from noon to 
5:30 on Monday, from 9 to 5:30 on Tuesday, Wednesday 
and Thursday, and from 9 to 12 on Friday. The talks, illus- 
trated with lantern slides or motion pictures, were of practical 
interest. On Wednesday and Thursday afternoons an unusual 
demonstration was given through the courtesy of the Bell 
Telephone Laboratories, Inc., of the American Telephone and 
Telegraph Company, whereby heart sounds were magnified. 
The huge amount of apparatus installed permitted an ampli- 
fication of sound ten trillion times, so that every one of the 
2,500 who attended the Wednesday demonstration (or the 
2,000 who attended the Thursday demonstration) could hear 
the heart beats. The same apparatus was also courteously 
made adaptable for the speakers, thus making a public address 
system probably more powerful and clear than ever used 
before in a hall. 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit at Washington exceeded any previous 
exhibit for the impressive amount of unusually high grade 
scientific work, and for the dignified manner in which the 
exhibits were presented. The personal demonstrations were 
appreciated by thousands of visitors. This year strict admis- 
sion requirements were enforced, so that only those who were 
Fellows of the Association, or their guests, were permitted 
to investigate the exhibits. In increasing numbers many of 
the papers in the section were correlated with the scientific 
exhibits, and notice of such correlation was published in the 
official program. 

The Section on Urology, with the American Social Hygiene 
Association cooperating, sponsored an interesting section 
exhibit on “Gonorrhea in the Male,” under a committee com- 
posed of Drs. Walter M. Brunet, Francis R. Hagner, chair- 
man, E. L. Keyes and Alexander Randall. The Section on 
Dermatology and Syphilology had another one of its attrac- 
tive exhibits, this time dealing mainly with fungus diseases. 
The committee in charge, composed of Fred D. Weidman, 
F. J. Eichenlaub and Clark W. Finnerud, deserve praise for 
the manner in which this exhibit was correlated; in this 
group were two exhibits from abroad; namely, those of 
Dr. C. L. Karrenberg of Hamburg, Germany, and Dr. Azelio 


Marchi of Siena, Italy. The section also secured the coopera- 


tion of the Bureau of Investigation of the A. M. A., which 
prepared for it an elaborate poster exhibit dealing with 
Cosmetic Nostrums. 

Three special exhibits authorized by the Board of Trustees 
were also points of attraction. The Fresh Pathology Exhibit 
was replete with unusual surgical and necropsy material. 


It was excellently demonstrated by a large corps of local 


pathologists under the chairmanship of Dr. Oscar B. Hunter. 
Continuing the program of last year, the Exhibit on Immunol- 
ogy was carried forward for another year, incorporating 
certain subjects which were not included last year. The 
exhibit was under the active charge of Dr. H. R. Wahl of 
the University of Kansas, with collaboration of Drs. G. N. 
McCoy, R. E. Dyer, W. T. Harrison and J. H. White of the 
United States Public Health Service. A beautiful and 
instructive correlating exhibit on “Smallpox Vaccination” 
was also shown in an adjacent booth, under the auspices of 
the U. S. Public Health Service, by Dr. J. P. Leake. The 
third of the special exhibits was that on fractures. The com- 


mittee appointed to take charge of this exhibit also super- 


vised a symposium, which was held on Wednesday. Keen 
interest was shown in both the symposium and the exhibit. 
In fact, during times of the demonstration of the exhibits, it 
was almost impossible to get close enough to see the demon- 
Strator. 

In each of the seven small booths there was a volunteer 
from the United States Army Medical Service acting as 
“subject” for the demonstration. The type of fractures to 
which the exhibit was limited were fractures of the shaft 
of the femur, of the shaft of the humerus, and of the lower 
radius. The Cooperative Committee on Fractures was com- 
posed of Kellog Speed, William Darrach and Nathaniel 
Allison. Aiding this committee was an advisory board con- 
sisting of William S. Baer, Joseph A. Blake, F. J. Cotton, 
William L. Estes, Sr., M. L. Harris, George W. Hawley, 
M. S. Henderson, James M. Hitzrot, William L. Keller, Frank 
R. Ober, Dallas B. Phemister, Emmet Rixford, Charles L. 
Scudder and William S. O’Neill Sherman. In addition, there 
were seventy physicians from all parts of the United States 
who took turns in the continuous demonstrations. 

Except in the educational classification, where the work 
of organizations is exhibited, the material was presented in 
the names of the individuals, and not in the name of the 
institution in which it was done. 

This year an attractive part of the exhibit was the uniform 


signs of white lettering and black background, in each booth, 


on which the name of the exhibit appeared first, then the 
name of the individual, followed by the institution and 
address. As has become custom, the awards were made to 
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individuals. The jury experienced great difficulty this year 
in making the awards because of the various types of exhibits 
and the excellence of each type. Practically each member of 
the committee spent a day and a half in the Scientific Exhibit 
studying the various exhibits. 

The arrangement of the exhibit lent itself particularly to a 
dignified appearance; it was located on the ballroom floor 
of the large auditorium. There were spacious avenues and 
intersecting aisles. The space utilized was about the same 
amount as that at Dallas, though the number of exhibits was 
greater. Because of the limitations of space this year, it 
was necessary to allot less space to the individual exhibits. 
This, however, did not detract from the exhibits, except in 
case of organizations which had about 50 per cent of the 
usual amount. The total number of exhibits was ninety-five, 
and the total number of exhibitors approximately two hundred. 


REPORT OF COMMITTEE ON AWARDS 
SCIENTIFIC EXHIBIT 

The Committee on Awards reports: 

The gold medal to F. W. Hartman, Adolph Bolliger and 
H. P. Doub, Henry Ford Hospital, Detroit, for an exhibit 
on cardiorenal and cardiac studies, illustrated with speci- 
mens showing the heart and kidney lesions produced by 
deep roentgen rays. The award is based on the great signifi- 
cance and excellence of the presentation. 

The two silver medals are awarded to the following 
(alphabetically arranged) : 

Chevalier Jackson, Philadelphia, for exhibit showing house- 
hold accidents to children, and their prevention. 

Hideyo Noguchi, Rockefeller Institute for Medical Research, 
New York, for exhibit illustrating studies of Oroya fever 
(verruga peruana) and trachoma. 

The bronze medals are awarded to the following (alpha- 
betically arranged) : 

Vilray P. Blair, St. Louis, for an exhibit on plastic surgery, 
dealing with the retracted upper lip and nose. 

W. M. James, L. B. Bates, L. Getz and J. J. Vallarino, 
Medical Association of the Isthmian Canal Zone from the 
Ancon, Santa Tomas, and Panama Hospitals, for an exhibit 
illustrating the diagnosis, etiology and pathology of infection 
with Endameba histolytica. 

The committee also awards certificates of merit to: 

H. J. Corper, National Jewish Hospital for Consumptives, 
Denver, for an exhibit illustrating the cultivation of tubercle 
bacilli and the organic reaction to tuberculosis. 

Howard Fox, New York, for an exhibit on the fungus 
diseases of the skin and the excellence of demonstration. 

A. H. McIndoe and V. S. Counseller, Mayo Clinic, Mayo 
Foundation, Rochester, Minn., for an exhibit illustrating 
pathologic conditions of the liver in corrosion specimens. 

Bernard H. Nichols, Cleveland Clinic, Cleveland, for roent- 
genographic exhibit illustrating normal and abnormal posi- 
tions of the aorta. 

Ernest Scott and R. A. Moore, Ohio State University, 
Columbus, for exhibit illustrating pathologic anatomy of the 
kidney. 

Benjamin Terry, Nashville, Tenn., for exhibit of a new 
stain and method in tissue microscopy, and excellence of 
demonstration. 

Honorable mention is given to the following (arranged 
alphabetically) : 

Florence E. Ahlfeldt, Philadelphia, for exhibit illustrating 
coccidioidal granuloma. 

Arthur J. Bedell, Albany, N. Y., for exhibit of photographs 
of the living eye. 

Janet Caldwell and George T. Caldwell, Dallas, Texas, for 
exhibit illustrating bacteriophage. 

C. L. Karrenberg, Hamburg, Germany, for exhibit illustrat- 
ing fungi and fungus diseases as encountered in Europe. 


The committee commends the Special Cooperative Exhibit 


on Fractures, and desires to thank the members of the com- 
mittees in charge, and particularly Surg. Gen. Meritt W. 
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Ireland, Lieut.-Col. W. L. Keller and Major T. S. Melbane, 
of the U. S. Army Medical Corps, for supplying facilities 
for carrying out the demonstrations. The committee com- 
mends the exhibit on Morbid Anatomy, excellently demon- 
strated by the members of the Committee on Fresh Pathology, 
and recommends that this feature be continued next year. It 
also commends the Special Exhibit on Immunology, and 
desires to express its thanks to the personnel in charge and 
for the active cooperation of the U. S. Public Health Service. 
(The special exhibits are not open to awards.) 

The committee was impressed by the addition of another 
section exhibit, and commends the work of the committee 
for the Section on Urology, which was charged with 
fostering the collection of individual exhibits dealing with 
gonorrhea in the male. 

The committee particularly wishes to express its apprecia- 
tion and commendation of the many educational and govern- 
ment exhibits. 

The Committee on Awards suggests the advisability of 
establishing different classes of awards for different kinds of 
exhibits, owing to the difficulty of judging the comparative 
merits of exhibits in totally different fields. 

The committee desires to comment concerning the general 
neatness and dignified appearance of the Scientific Exhibit; 
also the method of lighting; the many and excellent personal 
demonstrations and the spirit of cooperation on the part of 
the exhibitors in aiding the management. 


Lupvicg Hextoren, Chairman. 
P. M. Hickey. 

Guy C. Lane. 

PHILLIP MARVEL. 

Daiias B. PHEMISTER. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Personal.—Dr. Richard V. Taylor, Jr., for some years a 
missionary in China, has returned to this country expecting 
to enter private practice at his old home in Mobile. 
Dr. Taylor, it is reported, lost “everything” in the recent 
military activities in China. 

_No Money for Jackson County Health Unit—The commis- 
sioners of Jackson County failed to vote the appropriation of 
$5,000 for the county health unit, and county appropriations 
ceased, March 1. During the last two years, with the assis- 
tance of the state and federal governments, Jackson County 
has maintained a health unit comprising a physician, nurse, 
sanitary inspector and secretary. 


ARIZONA 


Hospital Changes Name.—The Tucson General Hospital 
has been taken over by the hospital board of the Methodist 
Episcopal Church and its name changed to the Southern 
Methodist Hospital and Sanatorium; about $100,000 is to be 
spent on new buildings and other improvements. 


ARKANSAS 


Personal.—Dr. Albert L. Watson, Newport, has been 
appointed a member of the state board of health to succeed 
Dr. Rutial O. Norris, Tuckerman, and Dr. William P. Parks, 
Hot Springs, appointed a member of the board to succeed 
Dr. Samuel A. Southall, Louann, resigned——Dr. John H. 
McLean, Caddo Gap, addressed the Montgomery County 
Medical Society, recently, on “Hyperthyroidism”; Dr. Wil- 
liam D. Freeman, Mount Ida, was elected president of the 
society——Dr. James B. McElroy, Memphis, Tenn., addressed 
the Mississippi County Medical Society, Blytheville, recently, 
on “Acute Nephritis,” and Dr. John L. McGehee, Jr.. Mem- 
phis, on “The Acute Abdomen.” 


| 


VoLumeE 8&8 
NuMBER 23 


CALIFORNIA 


Personal—Dr. Herbert M. Evans, of the department of 
anatomy, University of California Medical School, has been 
elected a member of the National Academy of Sciences. 

Los Angeles General Hospital Enlarged.— The building 
represented here is under construction at the Los Angeles 
General Hospital, Los Angeles, and when completed will add 
1,600 beds for the care of acutely ill patients. A unit of 771 
beds probably will be in use by April 1, 1929, and the remain- 
der during the next four years. The total floor area of the 
new building will be 29 acres; about 121,000 barrels of 
cement, 45,000 cubic yards of sand and 60,000 cubic yards of 
rock will be required in its construction. The estimated cost 
is $8,000,000. A ward unit in the new building has twenty- 
eight beds arranged in sub-units of four wards of six beds, 
one of two beds and two of one bed. Each ward will have 
a large porch or roof adjoining. The maternity service will 
occupy an entire floor, providing for 132 mothers, with com- 
plete suites for delivery and operation rooms. The surgical 
service will have a “clean section” of six operating rooms 
and one amphitheater seating 250, and provision will be made 
so that the space can be doubled if required. The infected 
surgery service will occupy an entire floor of about 168 beds 
with two completely equipped suites on the floor, so that 
no infected surgery patients will be necessarily moved from 
floor to floor or ward to ward. The total bed capacity of 
the hospital in a few years will amount to about 2,874. The 
number of patients admitted in the year ending June 30, 1926, 
was 20,528, and the daily average number in the hospital 
was about 1,100. The percentage of the total beds occupied 
during the year was 95. There is a daily waiting list of 100 
patients, 70 per cent of whom have been recommended for 
admission by the outpatient department, which supervises al! 
admissions to the hospital. The average number of employees 


in all departments was 1,137. There are, at present, about 
fifty-seven interns, graduates of medical colleges throughout 
the country, on duty at the hospital, and a staff of about 
260 physicians who give their services free. The hospital is 
maintained by the taxpayers of the county for the indigent 
sick and injured. 


COLORADO 


Dinner to Dr. Jackson.—The Ophthalmologic Club of Buf- 
falo will tender a reception and dinner, June 17, in honor of 
Dr. Edward Jackson, Denver. Dr. Jackson will address the 
first annual meeting of the Guild of Prescription Opticians 
of America on “Designation of Lenses.” 


CONNECTICUT 


Promotions at Yale School of Medicine.—Yale University 
School of Medicine has announced the following faculty 
appointments, effective the beginning of the next college 
year: Drs. John P. Peters and Raymond G. Hussey, pro- 
moted from associate professors of medicine and pathology, 
respectively, to professors; Dr. Howard W. Haggard, pro- 
moted irom assistant professor to associate professor of 
applied physiology. 


GEORGIA 
Fire at Medical School.—Almost the entire south wing of 
the University of Georgia Medical Department, Augusta, was 
destroyed by fire, May 8. 


Society News.—Dr. Jj. E. New, Dexter, has been elected 
president of the Laurens County Medical Society. —— 
Dr. Keith C. Rice, Atlanta, addressed the Fulton County 
Medical Society, May 19, on “Surgical Treatment of Ulcera- 
tive Colitis."-——At the annual meeting of the Fifth District 
Medical Society, Decatur, May 6, Dr. Frederick M. Johnson, 
Atlanta, read a paper on “Cancer”; Dr. Walter B. Emery, 
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Atlanta, on “Syphilis” and Dr. Frank Lee Bivings, Atlanta, 
on “Immunization Against Measles.” Dr. Wiley S. Ansley, 
Decatur, was elected president, and Dr. Reuben T. Camp, Jr., 
Fairburn, secretary. 


ILLINOIS 


Bills Introduced.—Senate bill 535 would repeal the prohi- 
bition act. House bill 724 would provide for the establish- 
ment of a homeopathic examining board. House bill 529 
would tend to prevent the carrying of diseases through the 
sale of wearing apparel. 


_ Liquor Licenses Revoked.—The district prohibition admin- 
istrator with headquarters in Chicago has recently revoked 
the liquor licenses of the following for violation of the pro- 
hibition law and regulations: 

Dr. Sherman A. Askew, Peoria. 

Dr. James A. Cotton, Peoria. 

Dr. Eugene G. Covington, Bloomington. 

Dr. Harold Diefendorfer, Chicago. 

Dr. William H. Jamieson, Ottawa. 

Dr. Eugene A. McQuillan, East St. Louis. 

Dr. Charles H. Minor, Chicago. 

Dr. Edward W. Moore, Chicago. 

Dr. Percival Pearce, Waukegan. 

Personal.—Dr. J. F. Roach has been appointed chief sur- 
geon at the Zeigler Hospital, Zeigler, to succeed Dr. Don B. 
Stewart, resigned.——Dr. George W. Haan has been appointed 
city health officer of Decatur to succeed Dr. William S. 
Keister———Dr. Herman H. Tuttle has been appointed health 
officer of Springfield to succeed Dr. Raymond V. Brokaw 
who recently resigned to accept a position as field representa- 
tive of the American Society for the Control of Cancer with 
headquarters in New York.——Dr. Royal W. Dunham has 
resigned as medical director of the Oak Forest Tuberculosis 
Sanatorium, Oak Forest, a Cook County institution, effective, 
June 1, and has accepted the medical superintendency of the 
Ottawa Tuberculosis Sanatorium, Ottawa———Dr. and Mrs. 
Ezra T. Goble, Earlville, recently celebrated their golden 
wedding anniversary. 


Society News.— Dr. Peter Bassoe, clinical professor of 


neurology, Rush Medical College, Chicago, addressed the 


Sangamon County Medical Society, May 5, on “Diagnosis 
and Treatment of the Spinal Cord Lesions.”——Drs. Harry 
M. Richter and Philip Lewin, both of the faculty of North- 
western University Medical School, Chicago, addressed the 
Winnebago County Medical Society, May 3, on “The Goiter 
Situation” and “Mechanical Disturbances of the Foot,” 
respectively At the recent meeting of the Henry County 

edical Society, Drs. Philip H. Kreuscher, clinical professor 
of orthopedic surgery, Loyola University School of Medicine, 
Chicago, and Dr. John S. Nagel, Chicago, gave addresses on 
“Backache, Its Cause and Treatment” and “Some Diagnostic 
Points in Renal and Bladder Surgery,” respectively. 
Dr. Joseph E. Westerlund, Cambridge, was elected president 
of the society. 


Chicago 


Rush Alumni Clinics—Alumni of Rush Medical College 
and their friends are invited to attend special clinics during 
convocation week, June 13-18. Clinics in general medicine 
and surgery will be held in the morning and in the specialties 
in the afternoons. The Rush Alumni Association will hold 
its annual meeting, June 14, 5 o’clock, at the Auditorium 
Hotel, followed by a banquet of the alumni and faculty at 
6: 30, tickets $2. Reservations may be made by addressing 
the registrar, James H. Harper, 1758 West Harrison Street. 
The new medical building at the University of Chicago, will 
be open for inspection, June 11 and June 13. Convocation 
exercises will be in Hutchinson Court, University Avenue 
and Fifty-Seventh Street, June 14, 3: 30 p. m. 


Chemists Honor Dr. Abel.— The Chicago section of the 
American Chemical Society gave a banquet at the University 
of Chicago, May 27, at which the Willard Gibbs medal was 
presented to Dr. John J. Abel, professor of pharmacology, 
Johns Hopkins University Medical Department. This was 
the sixteenth award of the Willard Gibbs medal, the signifi- 
cance of which was explained by Paul Nicholas Leech, chair- 
man of the Chicago section. Julius Stieglitz, professor of 


chemistry at the University of Chicago, made the presenta- 
tion. Responses were made by George D. Rosengarten, presi- 
dent of the American Chemical Society; Dr. Leonard G. 
Rowntree, Mayo Clinic, Rochester, Minn.; Walter Dill Scott, 
president, Northwestern University; Dr. William Allen Pusey, 
president, Chicago Institute of Medicine; Harrison E. Howe, 
editor, Journal of Industrial and Engineering Chemistry, and 
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Edward C. Elliott, Purdue University. In the morning, 
Dr. Abel addressed the society on “Chemistry in Relation to 
Biology and Medicine with Special Reference to Insulin and 
Other Hormones.” One of the outstanding achievements of 
Dr. Abel’s many years of research was the isolation of 
epinephrine. 


Society News.—Dr. Charles F. Read addressed the Chicago 
Medical Society, May 25, on “Abnormal Behavior, Source, 
Prevention and Treatment,” and Dr. Sumner L. Koch on 
“Treatment of Contractures with Free Full Thickness Grafts 
and Pedunculated Flaps”; the discussants were Drs. Sydney 
Kuh and Francis Gerty, and Dr. Allen B. Kanavel, respec- 
tively. The society announces the schedule of summer clinics 
at Chicago hospitals, and since they are open to all physi- 
cians, members are advised to register early; the fee is $10. 
——Prof. Henning Roenne, University of Copenhagen, was 
guest of honor of the Chicago Ophthalmological Society at 
a dinner, May 23.——The Chicago Urological Society met, 
June 3, at 50 East Erie Street; the speakers were Dr. Irving 
J. Shapiro, Dr. Herman M. Soloway and Dr. Leslie L. Veseen, 
and their papers were candidates’ theses. The other speakers 
were Drs. Edwin F. Hirsch and Budd C. Corbus———The 
Chicago Society of Internal Medicine held its twelfth annual 
meeting, May 23, at the City Club. Among others, Dr. Frank- 
lin C. McLean spoke on “Pathologic Physiology of Edema.” 
Dr. Charles S. Williamson was elected president, Dr. Alex- 
ander A. Goldsmith, vice president, and Dr. Newell C. Gil- 
bert, secretary, reelected. 


Report of Heart Association—The Chicago Heart Asso- 
ciation acknowledges assistance from various sources in its 
work of collecting and distributing facts regarding heart 
disease; more than $6,000 was received during last year’s 
seal sale and department stores, banks, railroads and the 
city have displayed posters. Members of the board of the 
heart association during the last year gave many lectures 
to physicians’ meetings, clubs, students, nurses and dispensary 
assistants. The association was instrumental in organizing 
a group of thirty young women for volunteer work in the 
cardiac clinics of Chicago, and a similar group to supervis¢ 
the recreation and occupation of so-called shut-in cardiac 
children. It has also assisted in placing for a half day each 
week physicians in three special schools for crippled children 
where cardiac cases are committed. The physicians of the 
Municipal Tuberculosis Sanitarium dispensaries also assist 
and supervise the cardiac cases. The county commissioners 
have turned over about 285 beds at Camp Reinberg to the 
Chicago Heart Association for an outing for cardiac chil- 
dren. Seventeen heart clinics and nine dispensaries cared 
for 8,499 persons during the year, almost 46 per cent of 
whom were children, and 21 per cent of whom were new 
admissions. Of the total number of patients (8,499) 12 per 
cent were intensive case problems; 29 per cent received 
advisory service and 59 per cent were given routine follow-up 
service. There were fifty-one physicians in the seventeen 
weekly heart clinics, and the hours served by them totaled 


INDIANA 


License Revoked.— The license of Dr. Ezra H. Pleak, 
Evansville, has been revoked by the state board of medical 
registration and examination, it is reported, following his 
recent conviction on a charge of performing an illegal 
operation. 


University News.—The board of trustees of the University 
of Indiana, May 2, approved plans for the Ball Nurses Home 
and Training School, Indianapolis, to be erected at a cost 
of $500, he construction of a $100,000 wing to the 
medical school, to be paid for from proceeds of the sale of 
the old medical school building downtown, was also 
announced. 


Personal.—Dr. Cavins R. Marshall, Indianapolis, has been 
appointed a member of the state board of health to succeed 
Dr. Thomas B. Victor Keene; Dr. John H. Green, North 
Vernon, has been reappointed president of the board—— 
Dr. James DeWitt George has been appointed chief resident 
physician and head of the intern staff of the William H. 
Coleman Hospital for Women, Indianapolis. 


KANSAS 


Society News.—At a joint meeting of the Neosho-Allen 
County Medical Associations, Dr. Lewis D. Johnson, Chanute, 
was elected president of the reorganized Third District Med- 
ical Association, and Dr. Paul S. Mitchell, lola, secretary- 
treasurer, 


ur. A. M. A, 
June 4, 1927 


Board of Health Car Idle—The Pullman Company pre- 
sented to the Kansas State Board of Health a Pullman car 
to be used for health demonstrations and exhibits, and the 
transportation of lecturers throughout the state. The car 
was so used for a time; now, the Topeka Capital says, it 
stands idle in the state fair grounds, the legislature having 
refused in 1925 and 1927 to appropriate funds for this work. 
Although idle, the car costs the state board a small monthly 
rental for space on the Santa Fe spur. 


LOUISIANA 


Society News.—The May 9 meeting of the Orleans Parish 
Medical Society, New Orleans, was addressed by Dr. Ludo 
von Meysenbug on “The Banana as a Food for Infants and 
Children”; Dr. Edmund McC. Connely on “Chronic Barbital 
Poisoning,” and by Dr. Adolph Henriques on “The Reduc- 
tion of High Blood Pressure by a New Method.” 


Health at New Orleans.—Telegraphic reports to the U. S. 
Department of Commerce from sixty-seven cities with a 
total population of about 30 million, for the week ending 
May 14, indicates that the highest mortality rate (20.8) wes 
for New Orleans, and that the mortality rate for the group 
of cities as a whole was 12.9. The rate for New Orleans for 
the corresponding week last year was 16.8, and for the group 
of cities, 13.2. 


Summer Courses at Tulane.—During this summer Tulane 
University of Louisiana School of Medicine, New Orleans, 
will offer courses in anatomy, embryology, histology, neuro- 
anatomy, dissection, biochemistry, physiology and medicine, 
each requiring the same number of lecture hours, laboratory 
and clinical work, and the same standard of presentation as 
is required during the regular school year. The courses may 
be taken to remove “conditions” or for advanced credit. 
Students from other schools to be eligible for admission 
must present a letter from their dean authorizing their enrol- 
ment. The registration fee is $5, and the right is reserved 
not to give any course if the number of applicants is con- 
sidered insufficient. Further information will be given by 


the dean, Dr. Charles C. Bass, 1551 Canal Street, New 
Orleans. 


MARYLAND 


State Medical Election—At the one hundred and twenty- 
ninth annual meeting of the Medicai and Chirurgical Faculty 
of Maryland, April 28, Dr. Peregrine Wroth, Jr., Hagers- 


town, was elected president-elect, and Dr. John King, Balti- 
more, secretary. 


University News.—Dr. Hans Brunner, University of 
Vienna, gave the last of a series of lectures on otoneurology 
at the University of Maryland, April 8; the course was 
given under the auspices of the Extension Committee of 
the Alumni Association of the School of Medicine. 


Dr. Thayer Honored.—At the Washington session of the 
American Medical Association, members subscribed a fund 
of $16,000 to be presented to Johns Hopkins University, Bal- 
timore, for a scholarship named in honor of Dr. William S. 
Thayer, professor emeritus of medicine and President-Elect 
of the American Medical Association. 


Scarlet Fever Closes School.—The Wayside School, 
Hagerstown, was ordered closed recently, it is reported, 
on account of an outbreak of about eight cases of scarlet 
fever among the students. The retiring health officer, 
Dr. Henry R. Kritzer, and the incoming health officer, 
Dr. Perry F. Prather, were considering the advisability of 
closing the Broadway school where several! cases of scarlet 
fever had also been reported. 


_Lectures— The Rate of Living.— Raymond Pearl, Ph.D., 
director, Institute of Biologic Research, Johns Hopkins Uni- 
versity Medical Department, Baltimore, sailed for London, 

ay 25, to give a series of lectures at the University ot 
London. Dr. Pearl will speak also at Geneva at the world 
population conference and at Berlin at the International 
Genetics Conference; his lectures will be published in the 
fall in book form under the title “The Rate of Living.” 


Personal.—Dr. Hyman M. Cohen, formerly of Baltimore, 
now of Manchester, England, was a delegate of the British 
Medical Association to the Washington session of the Amer- 
ican Medical Association——Dr. Timothy A. Callahan has 
been appointed health officer for Harvard County succeeding 
Dr. Walter B. Kirk of Darlington——Dr. Edwin J. Ward, 
Crisfield, has been appointed county health officer to succeed 
Dr. Clarence E. Collins, and will take up his duties next 
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January.-—— Dr. William H. Welch will leave shortly to 
study methods of teaching the history of medicine in various 
European universities. , 


Baltimore’s Ambulance Plans Halted.—The plans for the 
establishment of a city ambulance service under the control 
of the fire department of Baltimore, announced in Tue Jour- 
NAL, May 21, page 1648, have been held up as a result of a 
meeting of the joint ambulance committee of the Baltimore 
City Medical Society, the West Baltimore Medical Society, 
the Baltimore Association of Commerce and the Baltimore 
Safety Council. The fire board has been instructed by the 
mayor of Baltimore to suspend until further orders the 
installation of the municipal ambulance system under its 
control. The joint committees ask that the ambulance system 
be turned over to hospitals in Baltimore, under the control 
of the supervisors of city charities. 


Johns Hopkins Medical School Adopts Quarter System.— 
A new curriculum will become effective in part next year 
and in full the following year at Johns Hopkins University 
Medical Department, arranged on the basis of four quarters 
of eight weeks each for the academic year. Required work 
will be confined to a minimum in each major department, 
with an aggregate of 2,600 hours of instruction in the required 
courses, leaving about half the student’s time for courses 
of his own selection. Term examinations will be discon- 
tinued next fall and group examinations substituted. Exam- 
inations in the preclinical studies will be held at the end of 
the second year and in the clinical subjects at the end of 
the fourth year; they will be along more comprehensive lines 
than the present detailed type of examinations. 


Physicians Detailed to Flood Area.—On request of Dr. John 
McMullen, U. S. Public Health Service, now at Memphis, 
the following Baltimore physicians, connected with the state 
and city health departments, and Dr. James A. Doull, asso- 
ciate professor of epidemiology, Johns Hopkins University 
School of Hygiene and Public Health, arrived in Memphis, 
May 24, to assist in the flood area for the next month: 

Dr. W. C. Stone, state health officer. 

Dr. Victor H. de Somoskeoy, state health officer. 

Dr. Valcoulon Ellicott, ey Baltimore City Health Department. 

Dr. Ralph G. Beachley, state health officer 


Dr. John Collinson, assistant director, state bureau of communicable 
iseases. 


According to previous arrangement, the state will pay the 
salaries of the state officer, the city will pay Dr. Ellicott and 
3 Hopkins University Medical Department will pay 

r. Doull. 


MICHIGAN 


Smallpox Outbreak.— There were about fifteen cases of 
smallpox in the vicinity of Dowagaic, May 14, it is reported, 
and an almost equal number of cases had already recovered 
from a mild form of the disease. Vaccination was performed 
on about 887 persons in order to prevent the further spread 
of smallpox. 

Society News.—Dr. George Van Amber Brown has been 
made president-elect of the Wayne County Medical Society, 
Detroit; Dr. Henry R. Carstens, vice president, and Dr. Wil- 
liam P. Woodworth, secretary——The May meeting of the 
Calhoun County Medical Society, Battle Creek, was attended 
by about twenty physicians from Detroit who had attended 
that day a branch meeting of the American Urological 
Society; Dr. William E. Keane read a paper on “Bladder 
Injuries”; Dr. Robert E. Cumming, “Regional Anesthesia in 
Urology”; Dr. John K. Ormond, “Urology in Children”; 
Dr. Frederick H. Cole, “Stricture of Urether,” and Dr. Leroy 
W. Hull, “Bladder Neck Obstructions”; the wives of the 
members organized a woman's auxiliary at this time, 
Dr. Nettie A. E. Knapp, Battle Creek, being elected president. 


MISSOURI 


Personal.— Mrs. Willard Bartlett, St. Louis, was made 
president-elect of the Woman’s Auxiliary of the Missouri 
State Medical Association at the recent annual meeting; 
Mrs. Wallace M. Bickford, Marshall, was installed as 
president. 

University News.— The General Education Board, New 
York, has given $50,000 to Washington University School of 
Medicine, St. Louis, to assist in the work of the chest clinic 
under the directorship of Drs. Evarts A. Graham and Jacob 
J. Singer. 

Hospital News.—The St. Louis Medical Society has voted 
in favor of erecting the proposed $1,200,000 hospital for 
negroes on a site adjoining the main city hospital and for 
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conducting the two institutions under the same general 
management; it is reported that the negro population favors 
the erection of the hospital in the negro district of the city. 
tage Aggy the negro hospital were provided by a bond issue 
in ‘ 


NEW HAMPSHIRE 


Dr. Bowler Appointed Dean at Dartmouth.—The board of 
trustees of Dartmouth College, April 29, elected Dr. John P. 
Bowler dean of Dartmouth Medical School to succeed 
Dr. John M. Gile, who died in 1925. Dr. Bowler, a native 
of Massachusetts, is a graduate of Dartmouth College and 
the Medical School of Harvard University. He was formerly 
associated with the Mayo Clinic, Rochester, Minn., and in 
1925 received the degree of M.Sc. in surgery from the Uni- 
versity of Minnesota. He then returned to Hanover to 
engage in the practice of medicine and to teach at Dartmouth 
Medical School. 


NEW JERSEY 


Dr. Martland Honored.—A testimonial dinner was given 
at the Krueger Auditorium, Newark, May 10, in honor of 
Dr. Harrison $. Martland, recently appointed chief medical 
examiner of Essex County. Dr. Martland is a native of 
Newark, and for about two years he has been county physi- 
cian. Among the speakers were Dr. Sanford Ferris, presi- 
dent, Essex County Medical Society; Judge Van Riper, the 
Right Rev. John C. Duffy, Jersey City, and State Senator 
J. Henry Harrison. A fluoroscope valued at several hundred 
dollars was presented to the guest of honor. 


NEW YORK 


Society News.—Dr. Ashley B. Morrill, Bronxville, has 
been elected president of the Yonkers Practitioners’ Club. 
—Dr. Abraham J. Rongy, New York, addressed the 
Academy of Medicine of Buffalo, May 18, on “Ovarian 
Dysfunction.” 


Personal.—Dr. Hugh S. Gregory, pathologist, Binghamton 
State Hospital, recently resigned to accept the position of 
physician-in-charge of Steuben Sanatorium, Hornell—— 
Dr. T. Edwin O’Brien has been appointed city health officer 
of Lockport——Dr. Eric K. Clarke has been appointed 
assistant professor of medicine and director of the depart- 
ment of psychiatry at the University of Rochester School 
of Medicine and Dentistry; Dr. Clarke recently completed a 
fellowship in extramural psychiatry with the National Com- 
mittee for Mental Hygiene. 


Overcrowding in Hospitals for Insane.—The overcrowding 
in the state hospitals for the insane, March 1, was 30 per 
cent, the highest on record, says the state department of 
mental hygiene. Construction work under way at these 
hospitals is expected to provide 2,633 additional beds before 
the end of the year. The increase at the Brooklyn State 
Hospital will be 47 beds; at the Creedmoor Division, 1,000 
beds; Central Islip Hospital, 36 beds; Harlem Valley Hos- 
pital, 1,240 beds, and Kings Park State Hospital, 310 beds. 
During February, 277 patients were discharged from the 
state hospitals and 311 died; there were 657 first admissions 
and ’ readmissions, leaving a net increase of 295 for the 
month, 


NORTH CAROLINA 


Society News—Dr. John H. Hamilton, Wilmington, has 
been elected president of the North Carolina Public Health 
Association, and Dr. Frank M. Register, Raleigh, secretary- 
treasurer, reelected—-—-Dr, Arthur T. Pritchard, Asheville, 
was recentiy elected president of the Southern Railway Sur- 
geon’s Association. 


Personal.—_Dr. Thomas W. M. Long has been elected 
resident of the First National Bank of Roanoke Rapids. 
r. Long is a member of the state board of medical exam- 
iners——Dr. Joseph Howell Way, president, state board 
of health, has been made a member of the Alpha Omega 
Alpha Medical Fraternity at Vanderbilt University as a 
representative of the class of 1886. 


Dr. Carroll’s License Restored—Board Pays Cost.— An 
appeal to the superior court of Buncombe County in the case 
of Dr. Robert S. Carroll, whose license to practice medicine 
was revoked by the state board of medical examiners, July 
20, 1926, resulted in the court rescinding the order of the 
state board and allowing Dr. Carroll to retain his license 
in full force and effect. The court further ordered that the 
state board of medical examiners pay the cost of this pro- 
ceeding to be taxed by the clerk. 
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Dr. McNeill Honored.—Dr. J. W. McNeill, Fayetteville, 
was guest of honor at a dinner tendered to Cumberland 
County physicians by Dr. James D. C. Highsmith, May 3, to 
celebrate Dr. McNeill’s fiftieth anniversary in the practice of 
medicine. Dr, Clyde C. Philips, Charlotte, read a paper on 
“X-Ray,” and Dr. William E. Fitch, Buffalo Lithia Springs, 
Va., on “Mineral Waters of the Carolinas and Virginia.” A 
loving cup was presented to Dr. McNeill by physicians of 
the community as a token of esteem. 


Funds for Charitable Institutions—The legislature has 
appropriated $1,500,000 for improvements to the state 
charitable institutions, about $350,000 being for a new wing 
to the state hospital for the insane at Raleigh, replacing the 
wing burned some months ago; other institutions receiving 
funds are the insane hospital for negroes at Goldsboro, 
$170,000 for a new building; the state orthopedic hospital at 
Gastonia, $105,000 for a central heatifiig plant, servant quarters 
and surgeon’s residence. The school for the deaf at Mor- 
gantown receives $80,000, and the state school for the blind at 
Raleigh, $250,000. 

Full-Time Teachers for New School of Medicine.—At the 
annual meeting of the North Carolina State Medical Society, 
Dr. Wilburt C. Davison, Baltimore, outlined plans for the 
proposed Duke University School of Medicine at Durham. 
Dr. Davison was recently appointed dean of the new school 
of medicine. It is planned, he said, to limit the classes to 
fifty, and arrange the curriculum so that, with proper pre- 
paratory education, the course leading to a degree in medi- 
cine should be completed in three years. The teaching and 
hospital staff will be full-time instructors, amply compensated 
for their services. Construction will begin soon on a 350 bed 
hospital, and the school of medicine is expected to open in 
1929. A number of physicians are now under observation by 
the board of trustees for positions on the faculty. 


OHIO 


Society News.—Dr. George S. Bond, associate professor of 
medicine, Indiana University School of Medicine, addressed 
the Academy of Medicine of Dayton, April 29, on “The 
Thyroid Gland from the Standpoint of an Internist.” Other 
speakers were Drs. Martin B. Tinker, Ithaca, N. Y., and 
Andre Crotti, Columbus. 


Cleveland’s Medical Center Assured.— The campaign to 
raise $6,000,000 for the medical center in Cleveland, announced 
in THE JourNAL, March 26, ended May 20 with contributions 
of $6,534,355. Additional gifts for projects not included in the 
campaign brought the total contributions up to more than 
$8,000,000, it is reported. Among the large gifts not previously 
announced in THE JouRNAL was that of $1,000,000 by Edward 
S. Harkness, New York. 


OKLAHOMA 


Society News.—At the Wood County Medical Society meet- 
ing, March 9, Drs. Leander A. Riely, Oklahoma City, spoke 
on “Diabetes,” and Dr. Sylvester N. Mayberry, Enid, “Man- 
agement of Tuberculosis in the West.”———Col. Matthew A. 
DeLaney, Medical Corps, U. S. Army, Fort Sill, addressed 
the Comanche County Medical Society at Lawton, April 28, 
on “Preventive Medicine and Sanitation.” 


State Medical Meeting.—The thirty-fifth annual meeting of 
the Oklahoma State Medical Association was held at Mus- 
kogee, May 4-6, under the presidency of Dr. Arthur S. Risser, 
Blackwell; there were clinical meetings at the Oklahoma 
Baptist and the U. S. Veterans’ hospitals the first two days 
at 8 a.m. The president’s reception and dance was Thursday 
evening. The Muskogee County Medical Society acted as 
hosts, with Dr. John Hutchings White, Muskogee, general 
chairman. Dr. John O. McReynolds, Dallas, Texas, vice 
president of the American Medical Association, addressed 
the general evening meeting, May 4; also Dr. Oliver O. 
Hammonds, Okmulgee, state commissioner of health, and 
Dr. Joseph S. Fulton, Otoka, president-elect of the state 
medical association. Among the many speakers before the 
scientific sections were Dr. Nelse F. Ockerblad, Kansas City, 
whose subject was “The Problem of Ureteral and Kidney 
Stone”; Dr. Herbert Moulton, Fort Smith, Ark., “Experi- 
ences with Operative Treatment of Cataracts”; Dr. Law- 
rence D. Thompson, St. Louis, “Present Status of the 
Knowledge of Etiology and Treatment of Pernicious Ane- 
mia”; Dr. Wayne A. Rupe, St. Louis, “Infant Feeding with 
Acidified Milk,” and Dr. Millard F. Arbuckle, St. Louis, 
“Ear, Nose and Throat Problems of the Pediatrician.” 
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Hospital News.—Governor Fisher approved, May 8, appro- 
priations for the state-aided medical and surgical hospitals 
of $5,197,300, which was considerably less than the amount 
passed by the legislature for these institutions, but much 
more than that received two years ago. 


Society News.—Dr. Samuel B. English, director, New 
Jersey State Sanatorium for Tubercular Diseases, addressed 
the Northampton County Medical Society, Bethlehem, May 20, 
on “Tuberculosis.’.——Dr. Curtis C. Mechling, Pittsburgh, 
addressed the Erie County Medical Society, May 3, on 
“Diagnosis of Acute Proctologic Diseases,” illustrated with 
lantern slides. 


Health Department Items.— The secretary of the state 
health department announces that a section of industrial 
waste has been created in the department which will make 
sanitary engineering surveys of streams and inspections of 
industrial waste disposal, and will report on methods for the 
treatment and disposal of industrial waste; F. E. Daniels 
has been appointed chief of the new section. The tubercu- 
losis extension clinics carried on by means of the motorized 
unit will work in Huntingdon, Blair and Lycoming counties ; 
the physicians have cooperated with the department in this 
work, in many cases bringing the patients to the laboratory 
car for examination; the patients are then referred back to 
the family physician for treatment. The school nurses for- 
ward for examination children who are 15 per cent or more 
underweight, and since the majority of these are institutional 
cases they are sent either to Mont Alto or to Cresson for 
treatment. 


Increase in Workmen’s Accidents.—The state bureau of 
workmen’s compensation reports that there was an increase 
of 2.3 per cent in the number of accidents in Pennsylvania 
during 1926 over the preceding year. The total number of 
accidents was 180,420. There were 2,136 fatal accidents, the 
greatest number from any one cause (484) being from 
anthracite mining. The bureau’s summary of the operation 
of the law during the last eleven years shows that the 
average annual number of deaths was 2,469, and the average 
annual nonfatal cases 181,198. The employers and their 
authorized insurance carriers incurred during this period 
a total liability of $121,655,455 due to accidents. The 
average award for death in the eleven years was $3,390. 
There were 6,245 eyes lost with an average compensation 
per case of $1,422; 2,573 hands with an average compensation 
of $1,840; arms lost, average compensation, $2,223; legs 
lost totaled 1,078, average compensation, $2,250, and feet lost 
totaled 1,505 with an average compensation of $1,691. 


Philadelphia 


Cholera—An Old Diary.—When cholera broke out along 
the Atlantic seaboard in 1832, Joseph Sill, merchant and 
eminent citizen of Philadelphia, kept a diary. According to 
the Evening Bulletin he wrote, August 3, 1832: 


It seems impossible to record any other matter than cholera, it 
engrosses a great portion of our attention, and unfits the mind 
for the contemplation of other subjects; it is in every one’s mouth, 
the first remark to a friend or arenas after the customary salutation, 
and the last topic after every other subject has been exhausted: its influ- 
ence is seen in the serious countenance that meets you in the Street, 
and the passing breeze brings with it the hasty inquiry of “how many 
Cases are there”? . . . ter a lapse ot 8 days we have only 
reported 35 cases & 14 deaths, a number I believe not much greater than 
often happened during the same season of the Year, when the fruits are 
eaten in an unripe state, and the heat of the Weather predisposes the 
community to disease. fter having said thus much on the subject, I 
will endeavor to avoid it in the future, only stating briefly the number of 
cases & deaths that daily occur here and N. York. 

The cases reported here to day (Aug. 5, 1832) have been 65, deaths 2 
The cases reported in N. York yesterday have been 88, deaths 30. had 
Gentleman from N. York (Mr. Wm. Vandervoort) to dine with me to-day, 
who gave a very gloomy account of the state of things in N. York from the 
effects of the pestilence; he described it as the abtode of melancholy, dis- 
tress, and bankruptcy, and as nearly deserted. 

he report of Cholera here to-day (August 7) is 136 cases—73 deaths, 
The report of Cholera in N. York yesterday is 101 cases—37 deaths. 
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SOUTH CAROLINA 


Personal.—Dr. Nathaniel B. Heyward, Columbia, has been 
appointed a member of the state board of medical examiners, 
succeeding Dr. Julius H. Taylor, Columbia; Dr. Robert E. 

bell, Chester, was reappointed a member of the board. 


Society News.— Dr. J. S. Allen, Chester, was elected 
president of the Palmetto Medical Association at the thirty- 
second annual meeting, April 26, at Columbia. The next 
annual meeting will be at Florence. This association is 
composed of the negro physicians, dentists and pharmacists 
of the state. 
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TENNESSEE 


State Journal Has a Full-Time Assistant Editor.—The 
secretary of the Tennessee State Medical Association, 
Dr. Harry H. Shoulders, writes that Dr. William M. Hardy 
has been appointed a full-time assistant secretary-editor. 
Dr. Hardy graduated from the University of Tennessee in 
1910 and for sixteen years has been a medical missionary in 
China. The report in THE JourNat of the election of 
Dr. Shoulders as full-time secretary-editor was erroneous, 
Dr. Shoulders is on part-time duty. 

Society News.—Dr. William C. Duckworth, Jackson, was 
elected president of the West Tennessee Medical and Sur- 
gical Association at the thirty-sixth annual meeting, Dyers- 
burg, May 12, and Dr. Isaac A. McSwain, Paris, secretary, 
reelected. The next annual meeting will be at Jackson.—— 
The East Tennessee Medical Association elected Dr. Harry 
D. Miller, Johnson City, president for the ensuing year at its 
annual meeting in Johnson City, May 13, and Dr. Jesse 
C. Hill, Knoxville, secretary-treasurer, reelected. —— Dr. 
Evander M. Sanders, Nashville, was elected president of the 
Middle Tennessee Medical Association at the meeting in 
Pulaski, May 6, and Dr. Sam P. Bailey, Nashville, secretary- 
treasurer. The next meeting will be at McMinnville. 

Personal.—Dr. Edgar A. Patton has resigned as medical 
director of the tuberculosis sanatorium at Pressmen Home 
to accept a similar position at Beverly Hills, Knoxville, and 
Dr. James S. Lyons, Rogersville, has accepted the position at 
Pressmen Home-—Dr. Hiram B. Everett, Memphis, was 
elected chairman of the Tennessee State Association of Rail- 
way Surgeons at the annual meeting, Chattanooga, April 11. 
——Dr. Eldon D. Connell has resigned his position as school 
medical officer in the city health department, Memphis.—— 
Dr. my B. Burrus has been appointed resident physician 
at the Nashville General Hospital, Nashville——Dr. Owen F. 
Agee has been appointed to a position with the Dyer health 
unit. 


TEXAS 


Personal.—Dr. Reuben B. Anderson, Jr., has been appointed 
assistant secretary-editor of the State Medical Association 
of Texas; Dr. Anderson for several years was in the medical 
corps of the navy.——Dr. Richard H. Harrison, Bryan, has 
been appointed county health officer of Brazos County. 

Chiropractor Loses Appeal.—H. Gordon Hargett, a chiro- 
practor who was recently found guilty in Tarrant County of 
violating the medical practice act, appealed to the court of 
criminal appeals at Austin, April 6, which court confirmed the 
verdict of the lower court. The trial court assessed a fine 
of $50 and one hour in jail. 

Hospital News.—The chamber of commerce of Stephenville 
has donated a site for a hospital which will cost about 
$25,000; it will be ready for occupancy about August 1——All 
Saint’s Hospital, Fort Worth, dedicated a new addition, 
February 8——The Kings Daughters’ Hospital, Waco, has 
let the contract for a three story brick and concrete building, 
to be erected at Twentieth Street and Avenue C at a cost 
of about $105,000. 


Society News.— Dr. Rex E. Van Duzen addressed the 
Dallas County Medical Society, April 14, on “Significance of 
Blood in the Urine.’——Dr. William R. Snow, Abilene, 
addressed the Brown County Medical Society, Brownwood, 
April 12, on “Feeding the Normal Infant.”.——-Dr. James W. 
Powers, Wichita Falls, addressed the Wichita County Med- 
ical Society, April 12, on “Birth Injuries Resulting in Intra- 
cranial Hemorrhage.”——Dr. John Potts, Fort Worth, 
conducted a tuberculosis clinic before the Panhandle District 
Medical Society, April 11, and gave a public address on 
tuberculosis in the evening; Dr. William L. Baugh, Lubbock, 
was elected president of the society at this meeting. 


WASHINGTON 


Sanipractors Want Fees Returned—One of the late 
developments in connection with the defunct American Uni- 
versity of Sanipractic in Seattle is an attempt through the 
courts for a rebate on the fees paid when the “doctors” 
attended this institution. This diploma mill lost its charter 
by action of the court, and a law was enacted providing a 
means whereby the licenses of nearly 100 sanipractors who 
had attended the school could be revoked. 

Personal.—Dr. John S. Newcomb, since 1919 surgeon at the 
veterans’ home at Retsil, has resigned to take up again his 
position as surgeon on the Blue Funnel line sailing to the 
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Orient——Dr. Henry Storgaard, Yakima, has been appointed 
a deputy state health officer———Dr. Harry V. Wurdemann, 
colonel, medical reserve corps, Seattle, has been ordered to 
active duty during the month of June in the intelligence 
section of the general staff of the army, Washington, D. C 
_Hospital News.—A meeting of about 800 persons, physi- 
cians, public health workers and others interested, was held 
in Seattle, May 7, to consider the building of a city-county 
hospital for Seattle and King County. The present King 
County and Emergency city hospitals are considered 
inadequate; it was recommended at the meeting that a bond 
issue of $5,000,000 be provided for a modern institution for 
the care of the sick poor——Dr. Frank R. Fursey has been 
elected president of the staff of the Deaconess Hospital, 
Spokane. 


Society News.—Dr. George C. Miller addressed the King 
County Medical Society, Seattle, March 14, on “Significance of 
Lymphocytosis.”"——-Dr. Lester J. Palmer, Seattle, addressed 
the Pierce County Medical Society, recently, on “The Problem 
of Diabetic Children,” and Dr. James Tate Mason, Seattle, 
on “End-Results of Surgical Treatment of Peptic Ulcer.” —— 
Dr. Henry J. Gerstenberger, professor of pediatrics, Western 
Reserve University School of Medicine, Cleveland, addressed 
the Seattle Society, April 22, on “The Etiology of Rickets.” 
Dr. Howard L. Hull, Elma, addressed the Pierce County 
Medical Society, April 12, on “Tuberculosis from the Stand- 
point of Roentgen-Ray Diagnosis,”  illustrated——The 
Snohomish County Medical Society held a symposium, 
May 3, Everett, on internal secretions, the speakers being 
Drs. Leon G. Woodford, Percy P. Cooley, Monroe, and 
William V. Fulton; Dr. Charles F. Eikenbary, Seattle, 
addressed the society, May 13——Among others, Dr. Leon L. 
Goodnow, Aberdeen, medical director, state industrial insur- 
ance commission, addressed the Pierce County Medical 
Society, | Tacoma, May 10, on “End-Results in Industrial 
Injuries”; Dr. John M. Blackford, Seattle, addressed the 
society, April 26, on “Clinical Value of Electrocardiography.” 
Dr. Ernest C. Wheeler, Tacoma, was elected president of the 
society at this meeting. 

WISCONSIN 


Society News.—Dr. Morris Fishbein, Chicago, gave a 
public lecture at the fifth annual Students’ Day of the Uni- 
versity of Wisconsin Medical Society, May 26, on “Fads and 
Quackery in Medicine.-——Dr. Edward Blumer, Monticello, 
was elected president of the Green County Medical Society, 
April 26. 

Dr. Pohle Appointed Professor of Radiology—Dr. Ernest 
A. Pohle, assistant professor of radiology, University of 
Michigan Medical School, Ann Arbor, has been appointed 
professor of radiology at the University of Wisconsin. 
Dr. Pohle, who graduated from the University of Frankfort- 
on-the-Main, was for a time in charge of the roentgen-ray 
deep therapy department of Mount Sinai Hospital, Cleveland, 
from where he was appointed assistant professor at the Uni- 
versity of Michigan. Edward Witzemann, Mayo Clinic, 
Rochester, Minn., has been appointed professor of physio- 
logic chemistry at the University of Wisconsin. The 
announcement of these appointments in THe JourNaAL, 
May 28, page 1738, was erroneous. 


GENERAL 


Courses in Social Hygiene.—The course in social hygiene 
given, July 11-22, at Columbia University, New York, will 
be open to physicians, nurses and other health workers; it 
will embrace the subjects concerned in a well rounded social 
hygiene program, and will include visits to health centers, 
courts and Ellis Island for demonstrations. —— A social 
hygiene institute will be conducted at Chautauqua Assembly, 
July 5-August 12.——The Pennsylvania School of Social 
Work in Philadelphia will conduct a social hygiene institute, 
beginning July 12. 

Plans to Replenish Medicinal Whisky Supply.—Assistant 
Secretary of the Treasury Andrews announced, May 23, that 
authority will be granted to four or five corporations to 
distil medicinal whisky for the purpose of replenishing the 
existing supply. The problem of replenishing has been under 
consideration by the Treasury Department for months, and 
this announcement was made after a conference in New 
York with several groups owning distillery properties. The 
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details of carrying the plans into effect will be announced; 
it is contemplated now to manufacture about 3,000,000 gallons 
annually. 

The Government Needs a Toxicologist—The U. S. Civil 
Service Commission announces that applications will be 


1822 


received for the position of toxicologist until July 2, to fill 
a vacancy in the chemical warfare service, Edgewood Arse- 
nal, Edgewood, Md., at a salary ranging from $3,800 to 
$5,000. The duties will be experimental work on the physio- 
logic action of toxic compounds. Vacancies may occur in 
other positions requiring similar qualifications at either higher 
or lower salaries. Applicants will not be required to report 
for examination at any place but will be rated on their 
education, training and experience. Application blanks may 
be obtained from the secretary, Fourth U. S. Civil Service 
District, 1723 F Street, N.W., Washington, D. C. 

More Counties Free of Bovine Tuberculosis.—The bureau 
of animal industry, U. S. Department of Agriculture, 
announces that four more counties and several parts of coun- 
ties have been added to the extensive area already freed 
from bovine tuberculosis. The new counties are Knox in 
Indiana, Hartnett in North Carolina, Lawrence in “Pennsyl- 
vania, and Shelby in Tennessee, and parts of three counties 
in the state of Vermont. The bureau of animal industry has 
also reaccredited for three years, following the completion ot 
the necessary tests, Stanly and Stokes counties in North 
Carolina, and Ohio County in Indiana. The number of 
counties in the United States in the modified accredited lists 
is now 306. To attain this recognition, the cattle of a county 
must be tested for tuberculosis by a state or federal veteri- 
narian, and the result must show not more than 0.5 per cent 
of the animals reactors. 


Award of Fellowships in Medicine——The Medical Fellow- 
ship Board of the National Research Council awarded the 
following fellowships in medicine, April 30. The person with 
whom each fellow will study and the university to be attended 
is indicated as reported by the council. Some of these 
appointments will not become effective until the fellow 
receives his degree this year. The fellowships now offered 
by the board are primarily for training in research. Appli- 
cations should be filed on or before August 1 for fellow- 
ships to be considered at the September meeting of the board. 
Address the secretary of the medical fellowship board, Mrs. 
Ruby W. Nipps, B and Twenty-First streets, Washing- 
ton, D. C. 

Walter Bauer, M.D., Mich., ’22; London, Dale, Internal Medicine. 

Detlev W. Bronk, A.B., M.S., Ph.D., Mich., ’26; Cambridge, Adrian, 
Physiology. : 

Arda A. Green, A.B., M.D., Johns Hopkins, ’27; not determined, 
Biochemistry. 

*Haldan K. Hartline, B.S., M.D., Johns Hopkins, ’27; Johns Hop- 
kins, Pfund and Wood, Physiology. 

Thomas D. M.D., Va., ’23; University College, London, 
aiedicine. 

F. Kessel, A.B., M.A., Ph.D., Calif., ’23; Johns Hopkins, Cort 
and Hegner, Parasitology. 

Robert M. Moore, M.D., Washington University, ’26; Harvard, Can- 
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nov, W. Preisler, B.S., M.S., Ph.D., Washington University, 
U. S. Hygienic Laboratory, William M. Clark, Biochemistry. 

* Francis O. Schmitt, A.B., Ph.D., Washington University, ’27; Uni- 
versity of California, G. N. Lewis, Physiology. 

* Vincent duVigneaud, B.S., Ph.D., Rochester, ’27; Johns Hopkins, 
Abel, Biochemistry. 

Lester RK. Whitaker, M.D., Harvard, ’23; Harvard, Cushing, Surgery. 

* Fellowship will not become effective until degree is conferred. 

Resolutions by Health Officers on Relief and Typhoid.— 
At the annual conferences of state and territorial health 
officers, Washington, D. C., May 20, a resolution was adopted 
recommending that the health departments of all states be 
requested to report to the surgeon general, U. S. Public 
Health Service, such sanitary and biologic supplies as are 
available, and all available personnel who can be furnished 
for flood relief work in the Mississippi Valley; also that 
the U. S. Public Health Service formulate a definite plan 
of assignment and replacement, calling on the several states 
for personnel as required. Many states have already sent 
part of their personnel to the flooded areas to assist in relief. 
Another resolution passed at the conference concerned the 
typhoid epidemic in Montreal, stating in part “that this con- 
ference taking cognizance of the alarming epidemic of typhoid 
fever in Montreal, which has continued so long as to indi- 
cate ineffective public health measures for its prevention, 
advises organizations contemplating sessions in Montreal and 
tourists expecting to visit that city, that they should be 
inoculated against typhoid fever if, considering the danger 
involved, it is absolutely necessary to include Montreal in 
their itineraries.” The surgeon general’s office addressed a 
letter to state health officers, April 30, calling attention to 
the fact that many persons from Montreal will visit the 
United States during the summer, some seeking employment 
at hotels, camps and summer resorts as food handlers. 
Health officers were advised to exercise unusual care with 
regard to the examination of food handlers, resort owners 
and others and to maintain and establish sanitary conditions 
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on a high plane throughout the season, in order to prevent 
an outbreak of typhoid. 

Research by American Otological Society.—The board of 
trustees of the Research Fund of the American Otological 
Society, Inc., announces the completion of its first year’s 
activity. The central bureau is now located in a permanent 
office in the New York Academy of Medicine, Fifth Avenue 
and One Hundred and Third Street. The primary object of 
the research is an intensive, correlated study of chronic pro- 
gressive deafness and otosclerosis, and subsequently other 
problems in otolaryngology. To this end a permanent endow- 
ment fund known as the Research Fund of the American 
Otological Society, Inc., is being raised. 

The Carnegie Corporation donated $90,000 for this research 
to be distributed over five years, the expenditure of which: 
will be under the direction of the scientific committee 
appointed by the society and the lay advisers of the board, 
who are Starling W. Childs, George E. Coleman, William J. 
Curtis and J. DuPratt White. The board of trustees of the 
research fund—Dr. Arthur B. Duel, Gen. Herbert S. Birkett, 
Dr. Eugene A. Crockett, Dr. Edward B. Dench, Dr. James 
F. McKernon, Dr. Norval H. Pierce and Dr. J. Gordon 
Wilson—hopes to be able to raise a permanent fund of at 
least $500,000, the income of which shall be devoted to 
research. It is the intention of the board of trustees to 
utilize the interest on such sums as are collected for the 
permanent fund to augment the budget provided by the Car- 
negie Corporation for this research until the permanent fund 
is completed. More than $100,000 has already been sub- 
scribed to the permanent fund. 

Among the projects now being conducted under the direc- 
tion of the scientific committee are the following: 

1. Review and translation of literature on otosclerosis. 
When completed this will be published and sold at cost. 

2. Investigation of the anatomy of the osseous capsule of 
the labyrinth, including the study of animal material in con- 
nection with nutritional disease. 

3. Investigation of experimental metabolism. 

4. Investigation of the development of the bony capsule of 
the internal ear. 

Investigation of the experimental production of the 
pathologic changes of otosclerosis. 

6. Collection of autopsy material in several centers. 

To insure the success of the project, the committee enlists 
the interest of the whole medical profession as well as of the 
lay public. It considers the problem of this research second 
to none in importance to the profession and to the world at 
large, and physicians are urged to do their part in this work 
by assisting in the financing and in other ways and by stim- 
ulating others to join in the movement. The money received 
will be used for the prosecution of both laboratory and tech- 
nical work and for the maintenance of the bureau of statis- 
tics, which will assist in avoiding needless repetition of work. 
Subscribers to the fund will receive from the central bureau 
all important bulletins and communications published. Con- 
tributions should be sent to the American Otological Society 
Research Fund, William J. Curtis, treasurer, New Yor 
Academy of Medicine, Fifth Avenue and One Hundred and 
Third Street, New York City. 
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Spanish Journal Offers Prizes—Ars Medica of Barcelona, 
Spain, offers the Ars Medica Prize of 2,000 pesetas (about 
$350) and the Ruiz Arnau Prize of 500 pesetas (about $90) 
which are open to physicians of all countries with the limita- 
tion that the papers must be written in the Spanish language. 
Work of frank therapeutic value will receive special atten- 
tion. Address: Ars Medica, Balmes, 152, Barcelona, Spain. 

Personal.—Sir John Rose Bradford was reelected president 
of the Royal College of Physicians of London at the recent 
annual meeting——Dr. Akira Fujinami of the faculty of 
the Kyoto Imperial University Medical School is soon to 
leave for Brazil, South America, to study sanitary condi- 
tions as an exchange professor of the League of Nations. 
———Charles H. Usher, lecturer in ophthalmology, Medical 
School of the University of Aberdeen, has been awarded the 
Nettleship Prize by the Royal Ophthalmological Society oi 
the United Kingdom; the prize is awarded every three 
years from funds given by the late Dr. Nettleship, surgeon 
to the Royal London Ophthalmic Hospital. 

Lister Centennial at British Medical Meeting.—During the 
annual meeting in Edinburgh of the British Medical Associa- 
tion beginning July 15, relics of Lord Lister will be on 
view at the upper library of the old university. The relics, 
gathered from many sources, have been arranged largely 
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through the liberality of the Wellcome Historical Medical 
Museum of England. A Lister Memorial Volume will con- 
stitute the book of the annual meeting, a copy being presented 
to each member on registration. Memorial inscriptions have 
been placed on the walls of the houses which Lister occupied 
in Edinburgh at 11 Rutland Street and 9 Charlotte Square. 
The prize of £25 and a gold medal for the best essay on the 
influence of Lister on surgery will be awarded at the public 
meeting, July 20, in McEwan Hall. The Earl of Balfour 
will preside at this meeting; among the speakers will be 
Dr. Harvey Cushing, professor of surgery, Harvard Uni- 
versity Medical School, Boston, and Dr. John Stewart, dean 
and professor of surgery, Dalhousie University Faculty of 
Medicine, Halifax, N. S., 

New School of Pathology at Oxford.—In the presence of 
a distinguished company, ceremonies were held, March 11, 
to open the Sir William Dunn School of Pathology at Oxford 
University, England; owing to attacks of influenza, the lord 
chancellor and the senior member of the Dunn trustees were 
unable to attend. Heads of houses and other senior mem- 
bers of the university attended, including Sir Archibald 
Garrod; Sir Charles S. Sherrington; Sir Humphrey D. Rol- 
leston; Sir Frederick Andrewes; Sir Frederick G. Hopkins; 
Sir Walter M. Fletcher, secretary, medical research council; 
Dr. Andrew Balfour, director, London School of Hygiene 
and Tropical Medicine; Professors Moellgaard and Holst, 
representing the Scandinavian universities, and Lady Osler. 
The new school, erected at a cost of about £100,000, is under 
the direction of Prof. Georges Dreyer, who has held the 
chair of pathology of Oxford for many years. The building, 
the British Medical Journal states, accommodates twice as 
many students and research workers as the old laboratory, 
and has every advantage that modern equipment can provide. 
It has three floors and a basement; the west wing is for 
class rooms, hbrary and a museum, and the east wing is for 
research. After the ceremony, the guests inspected the insti- 
tution and took tea in the large laboratory above the lecture 
room. 


Deaths in Other Countries 


Ernst Starling, for many years professor of physiology at 
the University of London, England, author of a textbook on 
physiology; noted for research in association with Sir 
William Bayliss; the recipient of many honors by scientific 
bodies. Professor Starling recently gave the Herter lectures 
in New York. 


Government Services 


Army Personals 


Col. Percy M. Ashburn and Major A. Canning have been 
ordered to Washionnde, D. C.; Col. M. A. W. Shockley has 
been ordered to West Point, and Lieut. Col. Reuben B. 
Miller to El Paso, Texas———Major Daniel W. Harmon has 
been ordered to Washington, D. C., and Major William R. 
Dear to Philadelphia. —— Major Robert Skelton has been 
ordered to Brooklyn. 


Examination for Admission to Army Medical Corps 


An examination will be held, July 11-15, to determine the 
qualifications of applicants for commission in the Army 
Medical Corps. Applicants must be male citizens of the 
United States, between 22% and 31% years of age, graduates 
of acceptable medical schools and must have had one year’s 
hospital training. Physicians enter the medical corps as 
first lieutenants; after three years they become captains; 
after twelve years, majors; after twenty years, lieutenant 
colonels, and after twenty-six years, colonels. Successful 
applicants will be sent to the Army Medical School, Wash- 
ington, D. C., for a course of instruction in military medi- 
cine and surgery. The school has unusually complete labora- 
tory and library facilities, and a wealth of clinical material. 
On completion of this course, the young officer goes to the 
field service school at Carlisle Barracks, Pa., for instruction 
in field work and training with the modern appliances used 
by the medical department; following this course, he is either 
detailed to an army post or to a large military hospital; 
after several years, he will be sent to foreign duty in the 
Philippines, Hawaii, Porto Rico, Alaska or the Panama 
Canal Zone. A limited number who demonstrate their ability 
to profit by higher specialized training are detailed each year 
for a course of instruction at civil institutions in this country. 
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The Census Report 

The general report on the census of England and Wales, 
taken on June 19, 1921, has been published. The population 
numbered 37,886,099 persons, of whom 18,075,239 were males 
and 19,811,460 females. This represents 649 persons per 
square mile on the average, a density greater than that of 
any country in the world for which statistics are available. 
Though an increase has been recorded at every census, the 
rate of growth between 1911 and 1921 was smaller than that 
of any preceding decade, for which the adverse effect of the 
war must be accounted mainly responsible, both in the losses 
among men of military age and in the unprecedented fall 
in the birth rate. It compares favorably in this respect, how- 
ever, with the rates of other European belligerents, whose 
populations generallyeadvanced at a much slower rate or even 
declined. Nearly 80 per cent of the population were enumer- 
ated as living in urban areas, and of these practically half 
were found in comparatively dense aggregates represented 


-by forty-six cities each containing more than 100,000 persons. 


The rate of growth of the smallest towns is above the average 
for the whole country, and the rate appears to increase as 
the towns get larger, until the populations reach a figure in 
the neighborhood of 100,000. After this the rate of increase 
tends to slacken, suggesting that 100,000 roughly marks a 
limit of effective aggregation beyond which the advantage of 
further accretion begins to be offset by counterbalancing dis- 
advantages. The towns which showed little increase or which 
decreased since the preceding census are those associated 
with the textile industry in Lancashire and Yorkshire. The 
number of occupied persons given in the census is 17,178,050: 
males, 12,112,718; females, 5,065,332. Thirty-nine per cent 
of the working population were directly dependent for their 
livelihood on the manufacturing industries (the term being 
used:in its widest sense); 13 per cent were employed in the 
wholesale and retail distributive trades, and in banking, 
insurance, or other commerce or finance, and 12 per cent in 
personal service, the latter including hotels, restaurants and 
hairdressing, in addition to private personal service. 


LONDON AREA 
Dealing with what is called the increasing divorce between 
residence and workplace, the report states that the outstanding 
example of this daily pulsation is afforded by the region of 
which London is the center. The following table gives a 
comparison of night and day populations in the city and well | 
defined groups of boroughs: 


Night Day 
Population Population 
City of London........ 13,7 436,721 
Inner boroughs........ 1,035,764 1,422,119 
Outer boroughs........ 3,435,050 3,130,169 
2,995,678 2,596,011 


It is pointed out that the number given of the day popu- 
lation of the city, though more than thirty times that of the 
night population, does not take account of the large miscel- 
laneous movements represented by visitors for shopping and 
other purposes, and by the traffic of all kinds passing con- 
tinuously through the city in transit between areas on either 
side, 

FEWER ALIENS 


One of the features of the birthplace and nationality sta- 
tistics is the comparatively heavy reduction that has occurred 
in the number of aliens in the country, from a proportion of 
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790 per hundred thousand total inhabitants in 1911 to 602 in 
1921. The number of Germans fell from 53,324 to 12,358, 
and the nationals of most of the European countries have 
been reduced by not inconsiderable numbers. Belgium is an 
exception to the rule, for in its case the immigrants have 
more than doubled, aggregating 4,657 in 1911 and 9,681 in 
1921. From the United States also the increment is notable, 
the figures rising from 13,637 to 19,171 in the decade. 

The “ages” section provides the most direct evidence of 
the effect of the war. The depletion of males at early adult 
ages and the deficiency of very young children of both sexes 
stand out as prominent features of the age curves. The losses 
at the younger ages automatically result in a general aging 
of the population as a whole, a change that has been further 
accelerated by the improved vitality of the middle-aged reg- 
istered in recent years. In the matter of sex distribution also 
the war has been responsible for a greatly increased disparity 
in numbers, the surplus of women now exceeding 1,700,000, 
as compared with fewer than 1,200,000 in 1911. Among the 
marriageable population the disparity is naturally greater. 
Between the ages of 30 and 35, for example, there are 1,470 
unmarried females for every 1,000 unmarried males. The 
preponderance of women is also strongly marked at the old 
ages, to which they survive in far greater numbers than do 
men. The comparative rarity of the large family in general 
is exemplified by the average, which for all married men 
taken together measured only 1.27 children apiece. 


Increased Hospital Beds for Rheumatic Children 

The Metropolitan Asylums Board had before it at its meet- 
ing the question of the provision of additional hospital beds 
for children suffering from rheumatism. In January, 1926, 
the board approved of the provision of a unit of sixty beds 
at Queen Mary’s Hospital for Children, Carshalton, Surrey, 
for the accommodation of children suffering from rheumatic 
fever, acute endocarditis or chorea. It was, however, clearly 
understood that the unit proposed by the board was primarily 
intended for research purposes, the hope being to admit 
cases as early as possible and in the most acute stage of the 
disease; and that the unit could not be considered as an 
attempt to deal with the problem of providing accommoda- 
tion on a large scale for the children absent from school 
through rheumatic illnesses, except to the degree that suc- 
cessful research work might tend to reduce the number of 
such cases. The ministry of health now intimates that there 
is urgent need for additional hospital accommodation for 
rheumatic children. The board decided to extend the Hos- 
pital for Children by building further accommodation for 
about 350 London children with rheumatic disease. 


Experiments on Dogs 


An attempt is again being made by the antivivisectionists 
to get experiments on dogs prohibited by law. A conference 
of representatives of medical and scientific bodies was held at 
the British Medical Association house in order to inform the 
public of the importance of experimental work on dogs and 
to demonstrate the solidarity of the profession in the matter. 
Mr. R. G. Hogarth, president of the association, presided. 
The speakers dealt with the question from the points of view 
of the physician, the surgeon, the psychiatrist, the researcher, 
the veterinarian and the general practitioner. The following 
resolutions were unanimously passed: 1. That any with- 
drawa! or curtailment of the powers at present granted under 
license and inspection will hinder medical research to the 
detriment of the health and well being of the community. 
2. That the existing law should be altered so as to permit, 
under proper provision for the prevention of pain and for 
efficient inspection and control, the use, for purposes of 
research, of some of the numerous stray and unowned dogs 
now taken up by the police and condemned to the lethal 
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chamber, thus insuring conditions that are essential to prog- 
ress in physiologic knowledge and to the application of this 
knowledge to the practice of medicine. The chairman said 
that he doubted whether 5 per cent of the million persons who 
were said to have signed a petition praying that the use of 
dogs for experimental purposes might be prohibited by law 
were aware of the humane conditions under which experi- 
ments were carried out. The overwhelming weight of expert 
scientific opinion laid stress on the special experimental 
value of the dog because of the near analogy of its form 
and digestive processes to those of the human being. When 
he considered at how cheap and low a rate even human life 
was commonly valued, he was amazed at the fluent tears and 
hysterical emotion of those who supported the dogs protection 
bill. Lord Dawson of Penn, speaking from the physician’s 
point of view, asked, Was it likely that men trained to care 
for human suffering would be drawn into any methods that 
were cruel and inconsiderate? Sir Holburt Waring dealt 
with the question from the surgeon’s point of view, and asked 
would the promoters of the dogs bill prefer that our surgeons 
should make their experiments on their patients in order to 
make advance in surgery. It was far more humane to use 
dogs for the purpose. Prof. G. M. Robertson of Edinburgh, 
who spoke as a psychiatrist, said that progress at present 
was already greatly hindered by the difficulty of obtaining 
dogs for laboratory work. Sir Thomas Lewis said that much 
had been made of the large number of dogs killed at Uni- 
versity College. Their use at that center of research work 
had been exceptional because it had been the chief school in 
this country to study problems relating to the circulation, and 
because of those problems the dogs were by far the most 
suitable animals. Lieut. Col. J. W. Brittlebank, president 
of the Royal College of Veterinary Surgeons, assured phy- 
sicians of the support of his profession in their efforts to 
combat a mischievous agitation. 


Coroner’s Report for the City of London 

Dr. F. J. Waldo, coroner for the city of London, South- 
wark and Holloway Prison, in reporting on the inquests held 
by him during 1926, calls attention to the frequency of sui- 
cides by coal gas and compound solution of cresol poisoning, 
and the desirability for an analyst’s certificate of purity 
accompanying all anesthetic ether sold. He points out that 
compound solution of cresol is purchasable without any safe- 
guarding restrictions at oil and color shops. The number of 
deaths caused by vehicular traffic—seventy-one—was greater 
than in any previous year. Fixed street crossings, with 
white signboards with a cross (+) and words colored green, 
“Cross the road here,” affixed to lamps on opposite sides of 
streets with carlines and without refuges, had proved to be 
a great success, and had since been adopted in Westminster 
at Parliament square. 


The Excessive Supply of Women Physicians 

In the medical journals a surgeon, Mr. William Robinson 
of Sunderland, calls attention to the glut in women physi- 
cians. A single advertisement inserted in a London weekly 
medical journal produced forty-eight applicants for two 
posts (senior and junior resident medical officers to a chil- 
dren’s hospital) at salaries of $600 and $500. Recently a like 
advertisement brought forth only twelve male candidates for 
the post of house physician at the local general hospital. An 
excessive number of graduates (men and women) are enter- 
ing the profession in the face of a fallen and still falling 
sickness rate. The Medical Register already contains more 
than 53,000 names. It is said that out of every three qualify- 
ing in Ireland two must emigrate, and the proportion must 
be higher from Scotland. Mr. Robinson refers—evidently to 
draw the moral—to the practice of some American univer- 
sities which restrict their medical students to a fixed number 
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that can be adequately taught the practical side of their work, 
some of them admitting less than a fourth of the applicants 
and selecting only the best after inquiry and examination. 

Replying to these statements, Lady Barrett, dean of the 
London School of Medicine for Women, denies that there is 
a glut of women physicians. Too much importance should 
not be given to the fact that so many women apply for house 
appointments. The reason is that in the general hospitals the 
postgraduate positions are not given to them in the same 
proportion as to men. Lady Barrett holds that there is a 
considerable demand for women physicians, and those who 
set up do remarkably well. The School of Medicine for 
Women recently addressed a questionnaire to its 224 students 
who had qualified in 1923, 1924 and 1925 concerning the work 
they had undertaken since; 216 answers were received. They 
showed that at the time of replying only thirty-three of these 
who desired paid work were without it; of the thirty-three, 
eighteen had already held resident appointments. Sixty-six 
were in practice or assistant practice, fifty-three held hospital 
appointments, twelve had public health appointments, nineteen 
were in the mission field, ten had government appointments 
abroad, seven were reading for higher degrees, six were 
traveling abroad, and ten had given up practice for marriage 
or other reasons. 

VIENNA 
(From Our Regular Correspondent) 

April 26, 1927. 
The Antivivisectionists and the Antivaccinationists 
The Vienna Society for the Protection of Animals, the 
chief object of which is to prevent cruel treatment of animals 
by man, has launched another crusade against vivisection. 
In newspaper articles and at public meetings, most bitter 
charges have been brought against the “cruel physicians” 
because of their “useless” animal experimentation. In addi- 
tion, the society has lodged vigorous complaints with the city 
officials and the general public because of the alleged cruelties 
inflicted on domestic animals during the process of slaughter 
in the abattoirs. The latter charges, it would seem, were 
justified, for an investigation undertaken by a special com- 
mission has revealed that animals are frequently subjected 
to unnecessarily rough and even cruel treatment. But since, 
in Austria, experiments on living animals are carried out 
only in university laboratories by professionally trained 
investigators, under the control of the authorities, and only 
on narcotized or otherwise anesthetized animals, it was plain 
to every thinking person that the cry against vivisection 
was merely a pretext. Indeed, it soon became apparent that, 
in reality, the crusade was aimed against smallpox vaccina- 
tion. While it is true that Austria has no universally opera- 
tive compulsory vaccination law, for all practical purposes 
the results are not essentially different, since in almost all 
public offices, the schools, official administrations, the army— 
in fact, almost everywhere —the presentation of certificates 
in evidence of effective vaccination and revaccination is 
demanded. When the society endeavored to have a law pro- 
mulgated prohibiting the use of animals in the testing of 
serums and vaccine material (though that procedure is not 
regarded by the law as vivisection), it became evident that 
the real object sought was legislation that would prevent the 
preparation and testing of cow lymph. Medical circles, how- 
ever, lost no time in clarifying the situation in the public 
mind, so that the initial public sympathy for the movement 

soon died out. 
Besredka’s Method of Treating Suppurative Processes 
For the past six months, control experiments with Professor 
Besredka’s “antivirus” have been carried out in Vienna, and 
the results have been favorable. Besredka,. of the Pasteur 
Institute in Paris, has prepared a bacterial filtrate (not a 
serum or antitoxin) that possesses specific properties. His 
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experiences with “antivirus” are related in the Zeitschrift fiir 
Seuchenbekampfung (February, 1927). Also, at the last ses- 
sion of the Wiener Gesellschaft fiir Mikro-Biologie, Pro- 
fessor Lehndorff and a number of other surgeons reported 
on cases observed in the Wiener Kinderklinik. The evidence 
submitted was to the effect that all suppurative processes 
and infected wounds, including furuncles, abscesses, anginal 
conditions, phlegmons, burns, acute otitis and pyodermia, 
react to “antivirus” in a most surprising manner. The fluid 
was painted on the lesions or used in the form of compresses, 
gargles or lavages. The most striking effect is the suppres- 
sion of pain. The retrogression of furuncles and pyodermia 
was likewise rapid. Periosteal abscesses in dental disorders 
disappeared in twenty-four hours. Whitlows and furuncles 
of the nose were promptly checked, and opened abscesses 
became cleansed within twenty-four hours. Besredka’s con- 
tention that his bacterial filtrates have an immunizing effect 
was confirmed by these observations. Attempts, by the oral 
administration of the “antivirus,” to prevent suppurative pro- 
cesses (puerperal prdcesses or conditions following opera- 
tions) were likewise successful, but the investigations in 
that connection have not yet been completed. The indications 
as to when the “antivirus” is to be preferred to the surgical 
method have been worked out only tentatively as yet. Lehn- 
dorff is now treating bacilli carriers with “antivirus,” but it 
cannot be said that all cases respond readily. Although 
the theoretical explanation for the surprisingly rapid action 
of the “antivirus” is still unsatisfactory, the fact of the 
prompt effect of the method, which appears likely to bring 
about many changes in surgical treatment, cannot be denied. 


The Skin as a Defense Organ in Syphilis 

At the recent gala session of the Wiener Gesellschaft der 
Aerzte, Prof. Dr. Finger discussed the subject of “The Skin 
as a Defense Organ,” at which time he stated that the dis- 
orders of the body covering are an expression of the struggle 
between the organism and the disease. Desensitization of 
the skin is often a valuable means of changing chronic into 
acute processes, which then yield more readily to treatment. 
The reciprocal actions between the skin and the internal 
organs, as expressed by urticaria, toxic erythema, xanthoma 
and scleroderma, are well known. In syphilis the individual 
differences in the reaction, in spite of the marked regularity 
and uniformity in the course of the disease, are so great that 
it is to be presumed that they are not due to a difference in 
the virus but rather to a different quality of the soil. Spiro- 
chaeta pallida is essentially a parasite of the connective tissue 
and furnishes only a weak resistance to the defense sub- 
stances of the blood serum. It enters the blood through the 
lymph canals and finds its way rapidly into the perivascular 
spaces and the lymph spaces of the skin. The invasion of 
the skin by the parasite produces exanthems, which are 
defense symptoms. 


Increase in the Number of Women Physicians in Vienna 

During 1926, the number of women physicians engaged in 
the practice of medicine in Vienna was augmented from 326 
to 383, which amounts to an increase of 20 per cent. The 
number of male physicians increased, during the same period, 
only 2 per cent. Since there are 3,688 physicians, including 
specialists, on the city register, more than 10 per cent of 
them are women. Only twenty years ago, it was rather thie 
exception for one of the university instructors to admit 
women to his lectures, and, even now, some professors 
refuse them admission. It is, therefore, remarkable that 
women have established themselves in Vienna, to such an 
extent, within so short a time. At the university, during the 
winter semester, among the medical students there were 361 
women, or 15 per cent. The statistical data on the locations 
chosen by women physicians are of interest. In the sections 
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inhabited chiefly by workmen, there are only from four 
to six women in each district, or one physician to about 20,000 
population. In the quarters inhabited mainly by the middle 
classes, there are from ten to fourteen women physicians 
per district, or one to from 6,000 to 8,000 inhabitants, while 
in the central portions of the city and in the hospital centers 
there are from forty to fifty women physicians per district, 
or one to from 2,000 to 3,000 population. On an average, 
there is one woman physician to each 4,500 inhabitants, while 
the men physicians (3,305) are distributed on the basis of 
about one to 1,550 of population. A 20 per cent increase in 
the number of women physicians in one year, together with 
a prospective further increase during the next few years, 
raises the question whether, within a definite period, male 
physicians may not become completely superseded. How- 
ever, it seems probable that men will be more likely to prefer 
men, and women will be more inclined to choose women, as 
their medical advisers. Since, at the present time, there is 
one man physician to every 220 men and one woman physician 
to each 2,500 women, no doubt a long time will elapse before 
the number of women physicians will equal the number of 
men physicians. The danger of any very acute competition 
between the two sexes seems, therefore, rather remote. 


PARIS 
(From Our Regular Correspondent) 
May 4, 1927. 
The Creation of an Institute of Biology 

Baron Edmond de Rothschild, who is a member of the Insti- 
tute of France, in the section of “membres libres,’ has made 
a gift of 30,000,000 francs ($1,200,000) to found and support 
an institute of physicochemical biology, the need of which he 
suggested a number of years ago. The proposed institute was 
already represented by a committtee on organization. M. 
Girard, laboratory director at the Ecole des hautes-études, will 
be the administrator of the new institute, which will be under 
the supervision of a board composed of the organizing com- 
mittee, together with a number of distinguished scientists. 
The institute will be erected in the school quarter, in the 
vicinity of the Institute Curie. An institute of mathematical 
physics is likewise planned, funds for which will be contributed 
by the same donor. The text of the document by which M. 
Edmond de Rothschild conveys his gift is peculiar. Its tenor 
is inspired by the author’s personal views in regard to biology 
and is intended to assure the continuance of the work of Claude 
Bernard, who was a friend of de Rothschild. It takes account, 
also, of Bernard’s doctrine of physicochemical determinism in 
relation to the phenomena of life. De Rothschild outlines thus, 
in a general way, the paths to be followed by the scientists 
of the future institute, and excludes, in advance, microbiology 
from their field of research. While the good intentions of 
the donor have been universally applauded, the restrictions that 
are thus placed on scientific research have been questioned in 
some quarters. The object seems to have been to found, over 
against the Pasteur Institute (the center of microbiology), a 
research center for the study of biologic phenomena, together 
with their practical applications, solely from the physical and 
chemical point of view. The gift is the largest that has ever 
been made in France by a single individual for the creation 
of an institute of pure science. 


The Medical Convention at Marseilles 

Marseilles, like many of the larger provincial cities, has long 
been considering the organization of a medical convention of 
the character of the journées médicales; that is to say, a local 
congress of medicine, with public discussion of present-day 
problems, selected in advance, before an assembly of scientists 
of the local region, aided by such strangers and foreigners as 
are ready to join hands with them. The convention that 
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June 4, 1927 
was held was favored by the fact that the Easter period is 
the preferred time for journeys through the Provence and it 
was a decided success. The centenary of Daviel, a well known 
ophthalmologist of Marseilles, was celebrated by the conven- 
tion. Among the communications presented were that of 
Lasenet (médecin inspecteur militaire) on the crusade against 
yellow fever in French Western Africa; that of Dr. Glénard 
of Vichy on colonial hepatism; a paper by Prof. Léon Bernard, 
representative of France at the International Bureau of Health, 
on international cooperation in sanitary matters; a contribution 
by Professor Mayer of Brussels on recent advances in the treat- 
ment of cancer; a discussion by Professor Imbert on bone 
grafts, and a presentation by Professor Sicard on spinal 

compressions. 


The Federation of the Latin Medical Press 

A constitutive reunion of the Latin medical press was held 
at the Faculté de médecine in Paris, April 29-30. The organiza- 
tion was effected by the Association de la presse médicale 
francaise, the object being to bring together the medical press 
associations of the countries employing the Latin, or Romance, 
languages; that is, chiefly, France, Italy, Spain and the South 
American republics, to which may be added: the southern, or 
Walloon, section of Belgium, the Romansh section of Switzer- 
land, and also Greece. The French medical press of Canada 
was not represented. The governments of all the other countries 
mentioned sent official delegates. The meeting was opened 
under the chairmanship of Professor Roger, dean of the 
Faculty of Medicine. For two days questions of a purely 
professional nature were discussed: reforms in medical termi- 
nology, relations with the general public, participation in the 
organization of international medical congresses, literary owner- 
ship of medical articles. All these questions have been pre- 
viously discussed at meetings of the Association internationale 
de la presse médicale, founded in 1900, but whose activities 
became suspended with the opening of the World War. Since 
its functioning was connected with that of the international 
medical congresses, Dr. Raoul Blondel, its general secretary, 
has been compelled to wait, before convoking another session, 
for the congresses to function in a real universal manner; that 
is, without the mutual exclusion of nations that participated in 
the war. Progress toward that end has been slow. Dr. Blondel 
has, however, announced that the meetings of the international 
association will be resumed shortly, after a meeting of the 
permanent committee (probably at Geneva) under the auspices 
of the League of Nations. 


The Distribution of Births and Deaths Throughout 
the Twenty-Four Hour Day 

Addressing recently the Société de médecine de Paris, M. 
Laignel-Lavastine discussed the question of the distribution of 
births and deaths throughout the twenty-four hour day. It 
appears from statistics collected at the Maternité de la Pitié 
that the number of births is commonly greater from midnight 
to noon than from noon to midnight. In the service of M. 
Laignel-Lavastine, 113 patients died between six in the evening 
and six in the morning, as compared with eighty-three who 
died between 6 a. m. and 6 p. m. Of the 113 aforementioned 
patients, only nineteen died between 6 p. m. and midnight. 
With respect to births, the main thing really is not so much 
the exact hour of delivery as the precise time of the onset of 
labor, the length of which varies greatly. As for the dis- 
tribution of deaths throughout the day, it has long been known 
that the most deaths occur during the first hours after sun- 
rise in chronic patients who have struggled a long time and 
whose strength has become exhausted by another night without 
sleep. 

A Newer Type of School 


At the instance of Dr. Alfred Binet, agrégé professor of 
physiology at the Faculty of Medicine of Paris, a school has 
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been opened in the populous twentieth arrondissement of Paris 
with a view to gaining experience and establishing a model for 
other schools in the city of Paris. In the school in question, 
the principle is being applied of regulating the instruction to 
be given a pupil, not by his age but according to his physical 
and intellectual capacity. Each pupil, on admission to the 
school, is examined individually by the woman principal and the 
woman physician, assisted by a school nurse. A record book 
of each pupil is prepared which shows the child’s physical 
aptitudes based on a thorough examination including eyesight 
and hearing. Various tests, devised by Dr. Binet and Dr. T. 
Simon, of the Perray-Vaucluse school (called P. V. tests), are 
applied to the child and, depending on the rapidity, the accuracy 
and the intelligence of his responses, he is assigned to one of 


the eight classes of the school, in which the instruction is . 


graded and varies greatly. A new test of the pupils is made 
every three months and serves as the basis for a reclassifica- 
tion. The results thus far secured have been excellent, and 
it is quite evident that one obviates in this manner the dis- 
advantages of the ordinary method, which groups together in 
the same class and admits to the same studies pupils of widely 
different ability and capacity, half of whom are unable to 
derive any benefit from the instruction they receive. 


GENEVA 
(From Our Regular Correspondent) 
April 29, 1927. 
Care of the Insane 

At the annual meeting of the Geneva Society of Mental 
Prophylaxis, Dr. Raymond de Saussure delivered an address 
on the history of insane asylums in Switzerland. Information 
on treatment of the insane during the first centuries of the 
Helvetic Confederation is wanting, but it is probable that at 
this distant epoch some of these patients were cared for in 
monasteries and convents, while others were placed in the 
families of peasants, thus forming the first colonies for the 
insane, similar to the famous Belgian colony at Gehl. Other 
insane patients were imprisoned because they were considered 
dangerous, while still others, accused of commerce with demons, 
were burned at the stake. This condition of affairs continued 
more or less generally until the eighteenth century. 

Nevertheless, from the year 1300, it is known that part of 
the monastery of K6nigsfelden was used for the care of the 
insane. The first known law pertaining to these patients dates 
from 1548, and contains humanitarian ideas. During the six- 
teenth and seventeenth centuries several monasteries were 
organized to care for the insane, among these being the 
monasteries of the Cordeliers at Basle and Zurich. These build- 
ings contained cells for maniacal patients. The majority of 
prisons at this epoch likewise had cells for this purpose. The 
first insane hospital built in Switzerland was the Tollhaus at 
Berne (1749). This asylum could be heated and some excellent 
rules were made, among others the suppression of alcoholic 
drinks for the patients. Still, this institution in many respects 
was like a prison, 

At the time when Pinel was making his reforms in the 
asylums of Paris several Swiss physicians, becoming inspired 
by the humanitarian ideas of the revolution, introduced similar 
reforms in the Swiss asylums. For instance, Stabli, at K6nigs- 
felden (1810), inaugurated treatment by labor. He did away 
with rotating chains and other pieces of apparatus of this 
kind, but in exceptional cases, he resorted to corporal punish- 
ment. Abraham Jolly of Geneva reorganized the treatment 
of the insane, and in 1787 he prohibited the use of chains. 
After Jolly, Dr. Gaspard de la Rive continued the good work 
and with the help of Etienne Dumont and Moultou, he built 
in 1838 an asylum which was a model at the time. Dr. 
Frederick Brenner (1832) of Basle also did much to transform 
the treatment of the insane. 
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For some years the Swiss asylums were built accerding te 
the plans used in France, following the ideas of Pinel ané 
Esquirol. At the end of the last century, however, asylums 
with separate pavilions were constructed. The asylum of 
Marsans in the canton of Fribourg was the first of the kind 
and later on asylum villages were built at Miinsterlingen, 
Rhenau and Lucerne at the instance of Professor Wille 
of Basle. The asylum of Bel-Air, at Geneva, built in 1900, 
belongs to this class of institutions. In Switzerland, as in 
other countries, asylums have become transformed from prisons 
to hospitals. Switzerland has at present twenty-three insane 
hospitals which can care for a total of 6,000 cases, but an 
increase of hospital accommodation is urgently needed. 


Books by the Insane 


Professor Weber recently delivered a lecture to the Medical 
Society of Geneva on books by the insane. The lecturer said 
that he did not take to be insane all who did not think as he 
did. Insane people were prone to write and to send their 
literary productions to their physicians. lrequently their books 
are protests against confinement in mental hospitals. For 
example, a tailor has published a project for reforming the 
laws pertaining to the insane. The mentally afflicted person is 
fond of high sounding titles and always believes that his book 
will cause a complete revolution in the minds of the public. 
In depressive maniacal psychosis there are phases of excitement 
in which the patient is compelled to write and to develop 
theories or to form conjectural opinions. If his delirium is 
not too advanced, his book will occasionally be good and his 
speculations fortunate in character. Likewise, some poets are 
at their best when under the influence of alcohol. Some insane 
persons possess a double mental state — one logical, the other 
rambling — thus explaining why some patients write perfectly 
rational letters to their families. One also finds absolutely 
insane books written by normal individuals and it is interesting 
to note that even universities are often influenced by the number 
of papers written by candidates for professorships, rather than 
by their quality. 

International Association of Students 

April 11 and 12, the meeting of the Committee of the 
Representatives of the International Association of Students at. 
the League of Nations was held. Among the questions studied 
was that of the International University Sanatorium at Leysin. 
Among the social problems of today, the welfare of intellectuals 
is only just beginning to be considered. Innumerable docu- 
ments relating to workmen in factories and women working 
at home have been published, but few reports have been made 
on the welfare of students. Unfortunately, misery exists 
among them. Yet the desire for university culture is such 
that the number of students of all conditions is rapidly increas- 
ing, hence rendering the conditions — both present and future 
— most precarious. Recently restaurants and homes have been 
opened for students, but until now little attention has been 
paid to the sick student or professor. There are, of course, 
some university insurance institutions, but their payments in 
case of illness must, of necessity, be of short duration, and 
it must be patent to any medical man that there are other 
problems besides the financial one. The new institution is an 
attempt to remedy this condition by bringing together these 
workers in a place where everything is done to restore their 
health under the best physical and moral conditions, and where 
they can continue their studies as far as is consistent with 
their physical condition. 

This work is due to the initiative of Dr. Louis C. Vautiier, 
who for several years was physician at Leysin, during which 
time he treated a very large number of students and pfofessors. 
Several of them, from want of sufficient pecuniary resources, 
were compelled to give up a prolonged treatment which would 
have resulted in their complete recovery. Struck by the intel- 
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lectual inadequacy of hospital surroundings and convinced of 
the capital importance of the psychologic factor in cure, Dr. 
Vauthier, with a few friends, founded at Leysin a club with 
the object of bringing together the intellectuals being treated 
there, regardless of religion or political opinion. The affair 
was a great success and from it the idea of a university sana- 
torium developed. 

Dr. Vauthier confided his project to the professors of Geneva, 
Lausanne and Neuchatel and local commissions were appointed. 
In July, 1919, these commissions formed a committee under 
the presidency of Prof. G. Rossier of the Faculty of Medicine 
of Lausanne, and from the start the universities of German 
Switzerland were notified officially. Once put on foot, the 
project rapidly progressed and the question of a university 
sanatorium continued to be the object of discussion at the 
international meetings of students at Prague (1921), Leipzig, 
Paris, Oxford, Copenhagen, The Hague, Warsaw, and again 
at Prague in 1926. This magnificent idea will unquestionably 
be realized shortly. 


Eye Injuries and Previous Condition 


Dr. Seigrist of Berne has recently studied the influence of 
the previous state of health on occupational injuries. The 
general state previous to the accident, especially in its relation 
to tuberculosis and syphilis, less frequently to arteriosclerosis 
and hemophilia, is susceptible of influencing occupational 
ocular injuries. A contusion without any apparent wound 
may give rise to a local state and, if the subjects are, 
for example, tuberculous, the specific bacilli circulating in the 
blood become fixed in the tissues whose capacity for resistance 
has been decreased by the traumatism. In scrofulous ophthalmia 
— besides the internal factor of the disposition —the external 
stimulants, such as dust and minute foreign bodies, play an 
etiologic part of the greatest importance. Seigrist does not 
admit a tuberculous origin for parenchymatous keratitis, which 
he believes is almost entirely due to hereditary syphilis. This 
lesion is not the result of the action of toxins but the 
direct action of living spirochetes entering the cornea through 
the blood. This penetration is easy during fetal life but less 
so when the cornea has attained its complete development. 
The absence of inflammation persists as long as a “favorable 
state of allergy” is not disturbed by disturbances of metab- 
olism, which allow the spirochetes to attack the injured 
structures with success. Hence a contusion may cause a 
parenchymatous keratitis in hereditary syphilitic subjects. The 
influence of the local condition previous to the traumatism 
can readily be surmised in many instances. An exophthalmic 
eye is more exposed in case of an accident, a congenital ectopia 
of the crystalline lens to complete dislocation. A contusion 
which would not result in an important lesion in a normal 
eye may result in detachment of the retina in a strongly myopic 
one. Should a stye or a suppurating dacryocystitis exist, per- 
forating traumas will become easily infected. 

On the other hand, a trauma has no relationship with the 
pathogenesis of sarcoma; at the most it can accelerate the 
development of a preexisting neoplasm. Corneal lesions sup- 
posed to be due to a long standing keratitis or to recent trauma 
may be moot questions, and a competent ophthalmologist should 
be called as soon as possible after the injury in order to 
detect the corneal lesions and to come to a conclusion in 
respect of their age. 

In cataract and morbid processes of the retina and choroid, 
identical lesions will be found in both the uninjured and injured 
eye. Very frequently, subjects having been the recipients of 
mild ocular traumas — such as foreign bodies in the cornea — 
attempt to show that by the accident they have lost a consider- 
able degree of vision; frequently this claim is due to an 
amblyopia from astigmatism or a strong unilateral hyper- 
metropia, chronic glaucoma, optic atrophy uveitis or other 
conditions, 
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JAPAN 
(From Our Regular Correspondent) 
May 9, 1927. 
The Largest Hospital in the Orient 
The celebration of the completion of the Dairen Hospital, 
Manchuria, is to be held, May 21. It is the largest hospital 
ever built in the Orient. On this occasion the Manchurian 
central medical laboratory will also celebrate its completion, 
inviting some 400 guests from China and Japan. At the same 
time, the Manchurian medical association will hold its general 


meeting, and lectures will be given by Drs. Tsuji and Torigata 
of the Kyoto Imperial University. 


Extermination of Parasites Helped by 
National Treasury 
The home office has given instructions that the local govern- 
mental movements for extermination of parasites will, on 
application, be given certain pecuniary help from the national 


treasury. Similar help will be granted for the campaign 
against malaria. 


Care of Underfed Children 

Out of funds contributed by various countries following 
the great earthquake, in 1923, a large sum was expended in 
establishing the Children’s Home in Chiba. The primary 
object of this home is to improve the health of the earth- 
quake refugee children who, because of home circumstances, 
are sickly and underfed. There are about 6,000 of these 
refugee children now, and the authorities intend to give all 
of them an equal chance. About 100 are to be taken for a 
year or so at a time. Expert physicians, well trained nurses, 
and teachers will take charge of the institution, where book 
education will be given secondary consideration. Also, the 
Tokyo municipal elementary school physical instructors have 
held a section meeting, and have passed a resolution to the 
effect that there is urgent need of adopting proper means to 
improve the physical health of delicate pupils. Out of 87,973 
who were examined, 3,869 pupils are reported to be in need 
of medical care by gift of the municipality. Their parents 


are without funds, and the pupils need to attend open air or 
seaside schools. 


Dr. Araki made University Chief 
For the fourth time Dr. Torasaburo Araki, by a large 
majority of the professional vote, has been elected president 
of the Kyoto Imperial University. He has headed that insti- 
tution since 1915, and has been connected with it for the last 
twenty-eight years. He was appointed professor in the med- 
ical college of the university in 1899, 


Leprosy 
According to the report from the leprosarium from five to 
ten lepers annually have been dismissed from the institution 
as cured. So many well-to-do patients have applied for 
admission to the leprosarium that plans are on foot to enlarge 
the wards for private patients. 


Earthquake and Fire Again 

A severe earthquake and conflagration occurred suddenly, 
May 7, in some districts of the Kyoto Prefecture, killing more 
than 2,300, and injuring more than 5,000 of a population of 
130,000. Medical first aid units and squads of the Red Cross 
Society from various parts of the country were immediately 
despatched to the scene of devastation. The Kyoto Imperial 
University Medical College Hospital has played an active 
part in the medical relief work. 


Venereal Disease Prevention Act 


The bill for combating venereal disease was presented in 
the fifty-second session of the Imperial Diet in March. With 
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a few revisions, the bill passed the Diet and is expected to 
be put into effect in July this year. The articles are as 
follows: Syphilis, gonorrhea and chancroid are within the 
scope of this law. The competent authorities will be 
empowered, if ‘necessary, to order the establishment of an 
institution for treatment as well as for consultation concern- 
ing these diseases, in order that those who are strongly sus- 
pected of propagating venereal diseases may be examined. 
Any panderer who knows, or should suspect that the pandered 
are liable to be exposed to venereal disease will be fined 
up to 500 yen or imprisoned for a period not exceeding six 
months. Physicians are required to supply their patients 
having venereal disease with information in regard to the nature 
of the disease from which they are suffering. “Patent medi- 
cines” for venereal diseases cannot be put on sale unless 
there is printed on the container or wrapper the ingredients 
and their quantities. Violation of this provision will entail 
cancellation of the license for the sale of the remedy if the 
local governor thinks such a measure necessary, and the 
manufacturer will be fined up to 50 yen. The following five 
items were desired by the parliamentarians when the bill 
passed: 1. That the law should be revised before long so as 
to include the general population, including infants and wet- 
nurses. 2. That the municipal consulting offices be open to 
citizens in general. 3. That the government furnish detailed 
information concerning the composition of venereal “patent 
medicines” already on sale if asked to do so by the medical 
association. 4, That exaggerated advertisements of these 
remedies be forbidden. 5. That proper assistance be given 
to private organizations toward prevention of these diseases. 


BERLIN 
(From Our Regular Correspondent) 
May 7, 1927. 
The Goldschmidt Pulse Resonator 

Whereas the previous devices for the exact determination of 
the pulse curve, as, for example, the electrocardiogram, 
require complicated apparatus and a special room, the pulse 
resonator constructed by Prof. Dr. Goldschmidt, physicist in 
the Darmstadter Technische Hochschule, is a transportable 
instrument that is adapted for the exact determination of the 
condition of the whole organism of the healthy as well as 
the sick. The apparatus is based on the principle of reso- 
nance. Resembling very much the acoustic action of tuning 
forks, there are twenty-four small pendulums, which are 
tuned to a definite wave length, so that the pulse wave sets 
only those pendulums in vibration that are in accord with 
it. An easily adjustable pad is placed on the wrist over the 
radial artery. The pad is connected by a conduction wire 
with a mechanism that registers on a moving strip of paper 
the curve of pulse frequency. As a writing fluid ordinary 
faucet water is employed, while the paper is common news- 
paper stock. The apparatus will function for six hours in 
succession. 

As Prof. F. Kraus stated in a recent address delivered 
before the Berliner Medizinische Gesellschaft, which was 
attended by Professor Einstein and the inventor of the 
resonator in question, the experiments that he has been 
carrying on in cooperation with his assistant (Seelig) have 
established that the pulse does not normally have the same 
frequency throughout a sixty-second period but varies four 
or five times between two fixed frequencies. The span 
between the two rhythms amounts to from four to eight beats, 
ordinarily, but it may go as high as ten, or even fifteen beats. 
On the other hand, this “range of action” may be reduced to 
zero, which fact is usually associated with a rigid pulse, 
which may be a sign of temporary.marked fatigue or exhaus- 
tion and which may often be eliminated by the mere smoking 
of a cigar or by engaging in a conversation. This rigidity of 
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the pulse may develop also under the influence of narcotic 
poisons or as the result of weakening diseases. In that case, 
the pulse curve takes on such rigidity that no exciting 
influences or changes in a person’s momentary employment 
will cause the “curve” to deviate from its straight line. Fluc- 
tuations of the pulse curve caused by change in employment, 
animated conversation or coughing persist in a healthy per- 
son for some time after the performance has ceased. It is of 
biologic importance that such persisting after-effects fol- 
lowing any slight performance or intervention as occur in a 
healthy subject are not noted at all in sick persons, or only 
to a limited extent. But in a normal person the pulse may 
assume temporary rigidity even under strong bodily exertion, 
in that the heart approaches a certain maximum of beats that 
it cannot exceed. It is possible that there is a connection 
between this rigid maximal pulse and the rigidity of the pulse 
associated with various diseases. The frequency of the pulse 
and the amount and the type of the fluctuation serve likewise 
for the diagnosis of the healthy subject and the patient. 

From these facts there develops a great number of appli- 
cations for the pulse resonator, not only in physiologic but 
also in clinical research. For instance: whereas the electro- 
cardiogram supplies information only on the course of the 
excitation in the heart muscle, and its chief value lies in the 
recognition of disturbance of the rhythm, the curve described 
by the pulse resonator shows the sum of all the processes that 
condition in any way, whether in the heart itself or in the 
organs of the central nervous system, the whole behavior of 
the heart and the blood vessels. lor the practicing physician 
the apparatus has the important requisite that it is transport- 
able and easy to employ. Kraus wants a responsible firm to 
take over the manufacturing of the apparatus that will be able 
to put it on the market at a reasonable price, so that it may 
soon come into general use. 


Iodine in Combating Goiter 


The question has recently arisen as to whether it would not 
be better to apply iodine to the agricultural land in goitrous 
regions than to administer it directly. This suggestion is 
based on the conception that plants will utilize the iodine in 
the soil and supply it to man in a purified form, so to speak. 
Since the sodium nitrate brought from Chile contains iodine, 
it has been alleged that if sodium nitrate is used as a 
fertilizer there will be no need of adding iodine to the 
soil. It is not, however, fully established that iodine added 
to the agricultural fields would result in an increased iodine 
content of plants grown therein. To decide this important 
question, a series of experiments has recently been conducted. 
Not only vessel trials but also field experiments have been 
carried out. In some instances pure potassium iodide was 
added to the soil; in other cases the enrichment consisted 
of an iodine-containing ash, a by-product of cement manu- 
facture. In the field experiments from 0.5 to 1.5 Kg. of 
iodine per hektare of land was employed, while in the vessel 
trials up to four times that amount was used. For the experi- 
ment, a clayey soil was selected. The field was in a pro- 
nounced goiter region, and of especial interest is the fact 
that the family owning and living on the tract of land had 
come from northern Germany and hence had no particular 
hereditary disposition. The family lived exclusively from the 
products of the small tract. There were four children in the 
family and all four presented symptoms of goiter. The 
experiments showed beyond all doubt that it is impossible 
through artificial enrichment of the soil to effect any material 
change in the iodine content of the plants grown therein, 
not even when large quantities of iodine are employed such 
as might be added through natural fertilization with sodium 
nitrate. The suggested method, therefore, does not have any 
value as a means of combating goiter. 
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Marriages 


Opat Hamitton Lowper to Miss Marie E. Bollinger, both 
of Stonington, Ill., at Herman, Miss., April 27. 

Ropert Emery BrenNAN, New York, to Miss Adele Bowne 
Carpenter of Long Island City, April 14. 

BicKNELL, Winthrop, Maine, to Miss Mary 
A. McManus of Augusta, June 2. 

Grorce AuBREY WILLIAMS to Miss Virginia Stone Williams, 
both of Atlanta, Ga., June 4. 

Harry B. Levey, Gary, Ind., to Miss Betty Miller of Shelby- 
ville, April 12, at Chicago. 


Deaths 


Harrison Corbet Potter, East Rochester, N. Y.; University 
of Buffalo School of Medicine, 1894; member and past presi- 
dent of the Medical Society of the State of New York; ior 
twelve years trustee of the Mannsville Board of Education; 
for a number of years health officer of Mannsville and since 
1922 health officer of East Rochester; served during the 
World War; aged 62; died, April 13, of abscess of the lung. 

Bertram Howard Waters ® Loomis, N. Y.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1893; 
member of the American Climatological and Clinical Associa- 
tion; formerly member of the New York City Department of 
Health; physician in chief of the Loomis Sanatorium; aged 
59; died, May 9, at the Presbyterian Hospital, New York, of 
pulmonary tuberculosis and chronic cystitis. 

Leonidas Allen Koontz, Lacoste, Texas; Maryland Medical 
College, Baltimore, 1901; member of the State Medical Asso- 
ciation of Texas; aged 52; died, March 18, at San Antonio, 
of pneumonia, following an operation for appendicitis. 

James M. Wood, Moline, Ill.; College of Physicians and 
Surgeons, Chicago, 1903; member of the Illinois State Med- 
ical Society; on the staff of the Moline City Hospital; aged 
64; died, May 2, of acute yellow atrophy of the liver. 

Henry Spitzer © New York; Medical Department of the 
University of the City of New York, 1884; Spanish-American 
War veteran; on the staff of the Metropolitan Hospital; 
aged 64; died suddenly, May 7, of heart disease. 

William Woodburn Davis, Bainbridge, Ohio; Ohio Medical 
University, Columbus, 1900; member of the Ohio State Med- 
ical Association; president of the Ross County Board of 
Health; aged 48; died in May, of pneumonia. 

Stephen Witold Menclewski ® Chicago; College of Medi- 
cine and Surgery (Physio-Medical), Chicago, 1902; on the 
staff of St. Mary’s of Nazareth Hospital; aged 60; died, 
March 25, of cerebral hemorrhage. 

Archibald MacLean, Sarnia, Ont., Canada; McGill Univer- 
sity Faculty of Medicine, Montreal, Que., 1867; registrar of 
deeds for the county of Lambton; member of the board of 
education; aged 89; died in April. 

William B. Smith, Dillon, S. C.; Medical College of the 
State of South Carolina, Charleston, 1883; member of the 
South Carolina Medical Association; aged 75; died, March 26, 
of heart disease. 

Edward N. Smart, Madison, Neb.; Drake University Col- 
lege of Medicine, Des Moines, Iowa, 1884; professor of 
anatomy at his alma mater; aged 70; died suddenly, April 17, 
of heart disease. 

Warren Benjamin ® Salt Lake City, Utah; University and 
Bellevue Hospital Medical College, New York, 1900; on the 
staff of St. Mark’s Hospital; aged 56; died, April 30, of 
heart disease. 

Abraham William Bowker, Camden, N. J.; University of 
Pennsylvania School of Medicine, Philadelphia, 1909; aged 
42; died, May 7, at the Cooper Hospital, of carcinoma of the 
pancreas. 

Noah Allen Crouch, Assumption, Ill.; Missouri Medical 
College, St. Louis, 1896; aged 62; died, May 1, at the Decatur 
oe Macon County Hospital, Decatur, of pulmonary hemor- 
rhage. 


@ Indicates “Fellow” of the American Medical Association. 
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George Frederick Giese, Danville, Iowa; Jefferson Medical 
College of Philadetphia, 1877; aged 76; died, April 27, at the 
cur Pleasant (lowa) State Hospital, of cerebral hemor- 
rhage. 

Percy Churchill Woodworth, Kentville, N. S., Canada; 
Dalhousie University Faculty of Medicine, Halifax, 1892; 
died, March 25, at the Victoria General Hospital, Halifax. 

Walter H. Vanden, Crookston, Neb.; Medical College of 
Ohio, Cincinnati, 1895; member of the Nebraska State Med- 
ical Association; aged 54; died, March 21, of heart disease. 

Charles A. Peterson, Richmond, Ind.; Hering Medical Col- 
lege, Chicago, 1905; aged 64; died, April 8, at San Diego, 
Calif., of bronchopneumonia and ischiorectal abscess. 

Bedford Eugene Vaughan, Willow, Fla.; University of 
Louisville (Ky.) School of Medicine, 1894; aged 59; died, 
May 11, at a hospital in Tampa, following an operation. 

Charles O. Boswell ® Rochester, N. Y.; University of 
Buffalo School of Medicine, 1896; served during the World 
War; aged 55; died, March 17, of pneumonia. 

Richard Randolph Paxson, Philadelphia; Hahnemann Med- 
ical College and Hospital, Philadelphia, 1896; aged 58; died, 
April 7, of cholecystitis and heart disease. 

Edgar Brandon, North Bay, Ont., Canada; Trinity Medical 
College, Toronto, 1902; president of the Ontario Medical 
Association; aged 48; died, March 30 

Lydia M. Bakehorn, Peru, Ind.; Curtis Physio-Medical 
Institute, Marion, 1897; aged 64; died, April 11, at San Diego, 
Calif., of acute dilatation of the heart. 

James Lyman Cowden, Youngstown, Ohio; Cleveland Uni- 
versity of Medicine and Surgery, 1896; aged 61; died, 
March 1, of carcinoma of the rectum. 

Mary Jane Frain, Los Angeles; Michigan Homeopathic 
Medical College, Lansing, 1872; aged 89; died, April 2, of 
embolism and chronic myocarditis. 

Guy Belanger, La Prairie, Que.; University of Montreal 
Faculty of Medicine, 1925; aged 24; died recently, at a 
sanatorium in Wallum Lake, R. I. 


John Henry Murphy, Valley View, Texas; Kentucky School 
of Medicine, Louisville, 1890; aged 03; died, February 1, of 
chronic interstitial nephritis. 

Henry Yarwood Baldwin, Edmonton, Alta., Canada; Vic- 
toria University Medical Department, Toronto, Ont., 1881; 
aged 67; died, March 28. 

George O. Rutledge, Danville, Ill.; Chicago Medical Col- 
lege, Chicago, 1877; Civil War veteran; aged 81; died, May 9, 
of chronic myocarditis. 

Allen Watson McCleese ® Morehead, Ky.; Kentucky School 
of Medicine, Louisville, 1894; aged 53; died, May 3, of car- 
cinoma of the stomach. 

Ray Verplank Larzalere, Escondido, Calif.; College of 
Physicians and Surgeons, Los Angeles, 1914; aged 38; died, 
May 2, of pneumonia. 

Johann Cornelius Entz, Salina, Kan.; Eclectic Medical 
Institute, Cincinnati, 1896; aged 54; died, February 7, of 
pernicious anemia. 

Wallace Lincoln Horn, Los Angeles; Jefferson Medical 
College of Philadelphia, 1895; aged 66; died, April 19, of 
paralysis agitans. 

_John Joseph Fitzpatrick ® Boston; Dartmouth Medical 
School, Hanover, N. H., 1902; aged 54; died suddenly, May 5, 
of heart disease. 

Warner B. Strong, Milwaukee; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1902; aged 65; died in May, of 
heart disease. 

Ernest Lloyd Botts, Pomona, Calif.; Stanford University 
School of Medicine, 1925; aged 29; died, April 5, of cerebral 
hemorrhage. 

Will W. Homes, Columbus, Ohio; Columbus Medical Col- 
lege, 1877; Civil War veteran; aged 79; died, April 5, of 
senility. 

Simon C. Keller, Sauk City, Wis.; Rush Medical College, 
Ceeeals, 1903; aged 47; died, March 21, of cerebral hemor- 
rhage. 


William Carey Chaffee, Huntington, Ind.; Chicago Medical 


e 
College, 1869; aged 91; died, May 10, of chronic myocarditis. 
John A. Price, Denver; Royal University of Ireland, 1884; 
aged 65; died, March 11, of carcinoma of the pancreas. 


Robert Johnstone Kahn, New York; Albany Medical Col- 
lege, 1902; aged 66; died, March 28, of heart disease. 
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The Propaganda for Reform 


In Tuts DepartMeNT Appear Reports OF THE JOURNAL’S 
BuREAU OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
with OrHEeR GENERAL MATERIAL OF AN INFORMATIVE NATURE 


PRODIGALUZ 


A Spanish Nostrum Sold to Gullible Americans Declared 
a Fraud by the Post Office Department 


A nostrum for the alleged cure of all diseases of the eye 
has been exploited during the past year in some American 
newspapers and magazines under the name of “Prodigaluz.” 
The names of the individuals connected with the exploita- 
tion were E. Cuadrado, E. Martinez Cuadrado, M. Martinez 
Cuadrado and “Dr.” J. Martinez Menendez. The last named 
is alleged to have been the person who prepared this latest 
therapeutic marvel. The claims made for Prodigaluz are 
reminiscent of those made for American “patent medicines” 
before that industry was chastened by the National Food 
and Drugs Act. We read: 

“Only specific in the world that cures radically and with marvelous 
rapidity diseases of the eyes, however serious or chronic, avoiding sur- 
gical operations so justly dreaded by patients. All trouble and pains 
disappear on first application. Eminently efficient in serious ophthalmia 
and unrivaled for granulations (blenorrhagic and purulent granulations, 
keratitis, ulcerations of cornea, lachrymal fistulas, etc.). Ophthalmias 
produced by venereal diseases are rapidly cured. Marvelous for post- 
operative infections. Causes cataracts to disappear during period of 
formation. 

“Destroys microbes, heals, disinfects and cures radically. No longer 
application of remedies containing arsenic, mercury, nitrate of silver, 
methylene blue and other dangerous remedies employed in clinics. Weak 
and old sights acquire prodigous power of vision. No longer cloudy 
vision. Always perfect, clear sight. Never fails. 99 per cent of eye 
sufferers are cured before using up the first bottle of the specific. Cures 
glaucoma. PRODIGALUZ does away with glasses. 

“PRODIGALUZ eclipses forever the treatment with collyriums employed 
in all eye clinics; collyriums which in most cases do more harm than the 
disease, by irritating such an important organ as the conjunctival mucus 
[sic!]. Propicatuz abolishes the use of nitrate of silver, which is a 
veritable horror to patients and the cause of many cases of blindness. 

“PrRoODIGALUZ is absolutely harmless; it cures glaucoma and produces 
wonderful results without causing the least trouble to patients. It checks 
progressive myopia. If you have any eye-trouble, you are absolutely sure 
to recover in a very short space of time if you use the portentous specific, 
PRODIGALUZz.” 


One would suppose that the wording of the advertisement 
alone would be sufficient to cause any intelligent layman to 
reject the thing as an obvious fake. Presumably, however, 
there are still many persons who accept at its face value 
any advertisement that appears in the newspaper — simply 
because it appears in a newspaper. Certainly, no individual 
with intelligence enough to publish a newspaper could believe 
the claims just quoted. Nevertheless, there have been Amer- 
ican newspapers that published these advertisements and 
were willing, for the money there was in it, to furnish the 
contact between the swindlers and their victims. 

In the same advertisement it was stated that the “Dr.” J. 
Martinez Menendez who prepared Prodigaluz had been 
“Decorated with the Cross of Military Service for Profes- 
sional Excellence.” Moreover, it was said that testimonials 
for Prodigaluz were forthcoming from “Judges, Magistrates, 
Officers of the Army, Lawyers, Doctors, Bishops, Clergymen, 
etc.” 

Those who answered the advertisements received in due 
course an eight-page circular in which even broader claims 
were made for the nostrum than had appeared in the original 
advertisement. They were told they could obtain an 8-gram 
bottle of Prodigaluz for $8. 

The post-office inspector who was looking into this fraud 
sent $8 for a specimen, which he received in due course by 
registered mail. The label on the bottle of Prodigaluz 
declared the formula to be: | 


“Fluid extract of mesocarp of Juglanms regia:....... 0.10 
0.10 
“Zincic sulphate 0.05 
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All of the material in the case, together with the sample 
of medicine, were turned over to Dr. L. F. Kebler, who is 
the Director in Charge of Special Collaborative Investiga- 
tions of the United States Department of Agriculture at 
Washington. Dr. Kebler as a physician and chemist has for 
many years been active in protecting the public against med- 
ical frauds. In his report to the Solicitor of the Post Office 
Department, Dr. Kebler declared Prodigaluz to be a slightly 
turbid liquid, having a winelike odor, and containing alcohol, 
potash, zinc sulphate and tannin. While camphor and extract 
of rosemary were included in the formula, neither of these 
substances was found in recognizable quantities. The doctor 
reported, further, that Prodigaluz is not a general specific 
for diseases of the eye, and that it will not cure, speedily or 
otherwise, trachoma, ulcerations of the cornea, cataracts, 
gonorrheal conjunctivitis, progressive myopia, etc. 

On the basis of this report, Judge Horace J. Donnelly, 
Solicitor of the Post Office Department, in his memorandum 
to the Postmaster General, recommended the issuance of a 
fraud order against the concern. On May 6, 1927, Post- 
master General New declared the Prodigaluz scheme a fraud 
and directed all postmasters who received letters addressed 
to this concern to stamp them “Fraudulent,” and return them 
to their senders. 


BULGARA TABLETS-H. W. & D., CULTURE OF 
BACILLUS BULGARICUS-LEDERLE, CULTURE 
OF BACILLUS BULGARICUS-FAIRCHILD, 
GALACTENZYME TABLETS, LACTAM- 
POULE, LACTIC BACILLARY TAB- 
LETS-FAIRCHILD, AND VITALAIT 
CULTURE OF BACILLUS BUL- 

GARICUS OMITTED FROM 
N. N. R. 


Report of the Council on Pharmacy and Chemistry 
The following report has been authorized for publication. 
W. A. Puckner, Secretary. 


In consideration of the replies to a questionnaire sent by 
the chairman of the Council’s Committee on Lactic Acid 
Ferment Preparations to his associates and to others, the 
Council decided to retain bacillus bulgaricus preparations in 
New and Nonofficial Remedies, provided that the claims for 
these were revised to show the several preparations to be 
of value only in the preparation of soured milk, and, fur- 
ther, that all claims for their intestinal implantation and for 
their value as external applications be discontinued (The 
Present Status of Bacillus Acidophilus and Bacillus Bul- 
garicus Therapy, THE JourNAt, July 17, 1926, p. 172). 

The firms concerned were informed of the Council's deci- 
sion and asked to submit advertising which would make 
their products acceptable for continued inclusion in New and 
Nonofficial Remedies. Acceptable revision of the claims was 
not made in the case of each of the following products: 
Bulgara Tablets-H. W. & D. (Hynson, Westcott & Dun- 
ning); Culture of Bacillus Bulgaricus-Lederle (Lederle 
Antitoxin Laboratories); Culture of Bacillus Bulgaricus- 
Fairchild, Lactampoule, Lactic Bacillary Tablets-Fairchild 
(Fairchild Bros. & Foster); Galactenzyme Tablets (Abbott 
Laboratories) ; and Vitalait Culture of Bacillus Bulgaricus 
(Vitalait Laboratory of California). The Council therefore 
directed that these products be omitted from New and Non- 
official Remedies. 


Social Importance of Heliotherapy.—More than twenty 
years’ experience with heliotherapy in the treatment of sur- 
gical tuberculosis permits us to affirm that this treatment 
realizes to the highest degree the aims of orthopedics and 
conservative surgery. It enables us to drspense with surgical 


intervention, so often the cause of irreparable mutilation. By 
preserving the maximum of articular function, developing the 
musculature and restoring to the body the harmony of its 
outlines, it gives back to the world individuals no longer 
maimed and deformed, but normal and vigorous, and capable 
of working for their living. Thus heliotherapy acquires, for 
this reason alone, an incomparable social value —A, Rollier. 
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Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


BLOOD PRESSURE —SALICYLATE IN PNEUMONIA 


To the Editor:—1. What does a blood pressure of 115 systolic and 
60 diastolic indicate in an adult man, aged 45? Is any kind of treatment 
advisable? What is the prognosis? 2. What have been the results of 
sodium salicylate given intravenously in the treatment of pneuinonia? 
Would it tend to cause a miscarriage in a pregnant woman? Please omit 
my name. M.D., Pennsylvania. 

Answer.—l. There is nothing unusual about a systolic 
blood pressure of 115 and a diastolic of 60 even in a man 
aged 45, who is otherwise well. It is impossible to state any 
prognosis on the meager data submitted. If the general con- 
dition of the patient is good and he has been perfectly well 
before, a blood pressure as cited would mean nothing. On 
the other hand, if the systolic pressure were 135 or 140 and 
the diastolic pressure 80 to 85 at the outset, a drop as indi- 
cated in a case of cardiac disease or an infectious process 
would indicate a loss in cardiac efficiency, from which 
recovery might or might not occur depending on the progress 
of the condition and the associated symptoms. 

Aside from its antipyretic and analgesic action, sodium 
salicylate is not likely to be of any value in pneumonia. 
Abortion has sometimes occurred during salicylate adminis- 
tration, but whether because of the drug or the disease has 
not been determined. 


FIRST SENSATION OF FETAL MOVEMENTS 

To the Editor:—In answer to a query in THe JournaL, April 23, 
1927, page 1343, regarding fetal movements, it is stated that active move- 
ments may at times be recognized as early as the twelfth week of preg- 
nancy. Although Williams states that movements may be perceived as 
early as ihe tenth week, most authors agree that the fifteenth or sixteenth 
week is the earliest date at which movements are felt. Please give the 
original authority for reports of the recognition of fetal movements in 
the first trimester of pregnancy. Please use initials 

C. S. B., Chicago. 


Answer.—In a personal communication, Williams says that 
his statement concerning the recognition of fetal movements 
as early as the tenth week of pregnancy is not based on 
personal observation but on the statements of several intel- 
ligent patients that they felt fetal movements at so early a 
period. De Lee, in his text book, says that active fetal move- 
ments may be observed as early as the twelfth week of preg- 
nancy. This statement likewise is not based on personal 
observation but on a quotation of Pinard of Paris. 


DEAFNESS NOT A USUAL COMPLICATION 
OF DIABETES 

To the Editor:—I have a boy, aged 16 years, who has had diabetes 
advanced for years, and is now taking 20 units of insulin twice daily, but 
still carries some sugar. He is gradually getting deafened. Is this deaf- 
ness a common complication of diabetes or should I attribute it to a 
possible tonsil infection the same as I might in a case of deafness without 
the diabetic condition? M. H. Newton, M.D., Little Falls, N. Y. 


ANswer.—Deafness is certainly not a definite complication 
in diabetes either in children or in the older arteriosclerotic 
patient who is more prone to trophic disturbances. When it 
occurs, other sources of trouble should be-carefully looked for. 


RALES IN TUBERCULOSIS 
To the Editor:—Do rales always indicate that a tuberculous lesion is 
active? Do cases of pulmonary tuberculosis occur in which rales are not 
present? Please omit name. M.D., New York. 


Answer.—Rales in the lungs in an arrested or apparently 
cured case of tuberculosis may be heard long after all activity, 
demonstrable by expectoration, temperature, cough and loss 
of weight, have disappeared. There must be, of course, mois- 
ture, however slight, to produce the fine rales that originate 
in the alveoli, but this moisture may be and frequently is 
negative for tubercle bacilli. Not infrequently, these rales 
are brought out by auscultation only after the postexpiratory 
cough. As to diagnosis in the early stage of tuberculosis, it 
is unwise to take rales, when unaccompanied by other signs 
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and symptoms, as being definitely diagnostic of tuberculosis 
of the lungs. Some cases of tuberculosis s¢em to occur with- 
out demonstrable rales. Careful study of such cases will 
not seldom show the presence of bacilli in the sputum, which 
is very scanty, Again, when one resorts to the postexpiratory 
cough, rales will frequently be found. Before the detection 
of rales as the first sign of such lung involvement, one will 
find, usually, areas of diminished breathing (breath sounds). 
This last is of much importance when taken in conjunction 
with other signs and symptoms. Again, the danger of relying 
on rales alone should be emphasized. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


ALABAMA: Montgomery, July 12-15. Sec., Dr. S. W. Welch, Mont- 


gomery. 
Cattrornta: San Francisco, June 27-30. Sec., Dr. Charles B. Pinkham, 
908 Forum Bldg., Sacramento. 
Sec., Dr. 


“otorapo: Denver, July 5. 
Republic Bldg., Denver. 

Connecticut: Hartford, July 12-13. 
79 Elm Street, Hartford. 

DELAWARE: Wilmington, June 21-23. State Society and Homevpathic, 


Pres., Dr. H. W. Briggs, 1026 Jackson St., Wilmington. 


District oF Cotumsra: July 12. See: Dr. Edgar P. Copeland, 
Suite 110, 1801 Eye Street, 


FLoripa: Tampa, June 13-14. Sec., Dr. Wm. M. Rowlett, Box 603, 
Tampa 


Georcta: Atlanta and Augusta, June 8-19. 
Ailey. 


David A. Strickler, 
Sec., Dr, 
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Robert L. Rowley, 


Sec., Dr. J. W. Palmer, 


Hawalt: ~ “orn July 11-14. Sec., Dr. James A. Morgan, Young 
Bldg., Honolul 

ILLINOIS: Tinea June 28-30. Supt. of Regis., Mr. V. C. Michels, 
Springfield. 

INDIANA: Indianapolis, June 21-23. Sec., Dr. E. M. Shanklin, 


421 State House, Indianapolis. 
Iowa: Iowa City, June 7-9. 


Director of Exams. and Licensure, Mr. 
H. W. Grefe, Des Moines. 


Kansas: Topeka, June 21. Sec., Dr. A. S. Ross, Sabetha. 
Kentucky: Louisville, June 21- 23. Sec., Dr. A. T. McCormack, 
532 W. Main Street, Louisville. 


Lourstana: New ‘Orleans, June 9-11, Roy B. Harrison, 


Sec., Dr. 
1507 Hibernia Bank Bldg., New Orleans 


Maine: Bangor, July 5-6. Sec., Dr. Adam P. Leighton, Jr., 192 State 
Street, Portland. 


MARYLAND: Regular, sy * June 21 134. Sec., Henry M. 
Fitzhugh, 1211 Cathedral St., oa timore. meo. Buhintze. “June 14. 

c., Dr. J. S. Garrison, 517 7 tedned Rd., Ten Hills, Baltimore. 

Massa ts: Boston, og 12-14. Sec., Dr. Frank M. Vaughan, 
144 State House, Boston. 

Micnican: Ann Arbor, une 14-16 Fae June 20-22. Sec., Dr. 
Guy L. Connor, 707 Stroh Bldg., Detro 

MINNESOTA? Minneagelis, une 21 23, Sec., Dr. A. E. Comstock, 


636 Lowry Building, St. 


Paul, 

MISSISSIPPI: Jackson, June 21-22. Sec., Dr. Felix J. Underwood, 
Jackson. 

peeeawans St. Louis, July 13-15. Sec., Dr. James Stewart, Jefferson 


ity 
NEBRASKA: Omaha, June 7-9. Sec., Mr. Lincoln Frost, State House, 
Lincoln. 

New Jersey: Trenton, June 14-15. 
West State Street, Trenton. 

New York: Albany, Buffalo, New York and Syracuse, June 27-30. 
Chief, Professional en Mr. Herbert J. Hamilton, State Edu- 
cation Bldg., Alban 

Norru Beokinas Raleigh, June 21, Sec., Dr. John W. MacConnell, 
Davidson, 


Nortn Dakota: Grand Forks, July 5-8. Sec., Dr. G. M. Williamson, 
Grand Forks. 

Onto: Columbus, June 7-11. 
Bldg., Columbus. 

Orecon: Portland, July 5-7. Sec., Dr. M. K. Hall, 816 Pittock Biock, 
Portland. 

PENNSYLVANIA: Philadelphia and J Dir. Profes- 
sional Education Bureau, Mr. C. D. 

Ruopve IsLanp: Providence, July 7. U. Richards, 
Providence. 

Soutu CaRoLina: Colpathta, June 28. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Colum 


Soutn Daxora: i, July 19. Dir. Medical Licensure, Dr. H. R. 
Kenaston, Bonesteel. 

TENNESSEE: Memphis, Nashville and Knoxville, June 17-18. 
Dr. A. B. DeLoach, 733, Medical Arts Bldg., Memphis. 

Texas: Austin, June 21-23. Sec., Dr. T. J. rent 918 Mercantile 
Bank Bldg., Dallas 

Vermont: Burlington, June 22-24. Sec., Dr. W. Scott Nay, Underhill. 


Virernta: Richmond, June 15-18. Sec., Dr. J. W. Preston, Box 444, 
Richmon 


WaSHINGTON: Seattle, July 11. 
July 7-8. Ass’t. Director, Mr. 
West VIRGINIA: 


Sec., Dr. Charles B. Kelley, 28 


Sec., Dr. H. M. Platter, Hartman Hotel 
Sec., 


Sec., 


Basic Science Examination, Seattle, 
George Berger, Olympia. 

Martinsburg, July 26, Commissioner, Dr. ‘W. T. 
Henshaw, Charleston 


WISCONSIN: June 28-30. Sec., Dr. Robert E. Flynn, 
La Crosse. Basie Science Board: Milwaukee, June 27. Sec., M.-F. 


Guyer, Madison, 


VoLtume 88& 
Numser 23 


MEDICAL 


Medical Economics 


THE REGULATION AND CONTROL OF 
PHYSICIANS AND SURGEONS BY 
PUBLIC AUTHORITY 


LAURENCE A. STEINHARDT, LL.B, 
New 


Members of the medical profession are at times prone to 
lose sight of the extent to which they are subject to control by 
public authorities. As a result, coordinated efforts have not 
been made by the profession to counteract the increasing ten- 
dency to meddle with the practice of their profession by politi- 
cians masquerading under the guise of statesmen. The average 
medical practitioner rarely even observes legislation affecting 
his profession unless it be a matter of general public interest, 
such as interference with the prescription of alcoholics for 
medicinal purposes, or an occasional spectacular abortion case. 
A fraction of this legislation is unquestionably desirable and 
corrective. Much of it is unnecessary and an infringement on 
subjects that should be left directly under the control of the 
individual physician or surgeon. 


LICENSE TO PRACTICE MEDICINE 

There is no inalienable right to practice medicine. The right 
springs from a license granted by the state under regulations 
prescribed by the authorities. The only fundamental right of 
the individual which underlies the license is that it may not be 
withheld as a result of discrimination. A _ statute regulating 
the right to practice medicine but leaving the field open to all 
who possess the prescribed qualifications is sufficient. 

The state acts within its powers in regulating quasi-public 
professions or such as require more than ordinary skill and 
preparation, notwithstanding that such regulations interfere with 
or prevent those who have long been engaged in such professions 
from continuing in them. 

Thus it has been held that the state may repeal a statute 
under which a license was granted, thereby causing the license 
to fall. 

A statute regulating the practice of medicine and surgery 
which excepts from its operation persons who have not been 
practicing in the place of their present residence for a certain 
time and also physicians residing out of the state specially called 
into it for consultation, or to attend patients, has been held 
unconstitutional in discriminating between persons engaged in 
the same profession and also in discriminating against citizens 
of other states. 

A statute making it unlawful for any person to practice 
medicine within the state without first obtaining a license, and 
providing for the issuance of licenses only to graduates of 
reputable medical colleges, or to persons who have resided and 
practiced medicine in the state continuously for ten years, is 
not in conflict with the federal constitution. 

An ordinance requiring the licensing of itinerant physicians, 
but which does not specifically confine itself to traveling physi- 
cians who were nonresidents of the city, is not open to objection 
as discriminating in favor of residents of the city. 

As many of the statutes refer to “reputable” schools or 
colleges, it may be of interest to set forth the judicial inter- 
pretation given the adjective in question. The courts say that 
“reputable” means “worthy of repute,” and that “reputability” 
has reference to the actual facilities which the college possesses 
for good work regarding the preparation of candidates for 
their chosen profession, as well as the actual use of such 
facilities so as to accomplish that end. The test to be applied 
is laid down by measuring the character of the college from 
the standpoint of individuals competent to judge by reason of 
their scientific attainments in the line of work for which such 
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college stands. As a rule, the function of determining the 
reputability of a college rests with an administrative board. 

In a leading Wisconsin decision, in which the board had fixed 
a minimum charge to students of $100 per term, the court was 
of the opinion that the board could not declare the college not 
“reputable” because in violation of the term fee the college had 
made concessions in favor of worthy young men. 

There is a conflict of authority as to whether a physician 
who brings an action to recover for professional services ren- 
dered by him has the burden of proving that he is a duly 
licensed or registered physician or whether the burden rests on 
the defense to show that the plaintiff does not possess such a 
license. In Delaware, Indiana, New Jersey, Massachusetts, 
Texas, Wisconsin, Kansas and Georgia the burden of proof 
rests on the physician. In Montana, Iowa, New York, Illinois, 
Minnesota, Nebraska, Louisiana and South Dakota the burden 
rests on the defense. 

It is generally conceded that when by statute a physician is 
required to secure a license before being admitted to practice, 
noncompliance with the statute bars a recovery for services 
rendered. 

The mere neglect of a physician to register in conformity 
with an ordinance penalizing the practice of medicine in a city 
without doing so is immaterial in an action by the physician to 
recover for services rendered; but it should be noted that the 
physician in question was duly licensed to practice in the state. 

There is a conflict of authority as to what constitutes prac- 
ticing medicine in violation of the various statutes. Some oi 
the courts hold that the single act of prescribing medicine to 
one person on one day will not amount to a practicing of medi- 
cine, and that it is necessary that there should have been a 
continuous series of acts in order to sustain a conviction under 
the criminal law. In one case, a course of treatment of a single 
patient was held to be sufficient to constitute the practice of 
medicine. 

REVOCATION OF LICENSE 

In a leading Kansas decision under a statute prescribing the 
qualifications of a physician and authorizing the cancelation of 
the license issued to a person found to be grossly immoral, the 
court upheld the operation of the statute as against an individual 
whose habits were found to have been grossly immoral before 
the passage of the law. 

Statutes authorizing the trial of a physician and the revoca- 
tion of his license for gross ignorance or misconduct in his 
profession, or for immoral conduct or habits, the trial to be 
conducted by a recognized medical society, have been upheld as 
constitutional. There is a growing tendency, however, to make 
decisions of boards of this character reviewable by the courts. 

In England there has been no judicial review where the 
inquiry was conducted by the board in good faith. Rhode 
Island has adopted a statute expressly providing for an 
appeal to the courts from the decision of the state board 
revoking a license to practice medicine. The practitioner, how- 
ever, is entitled to relief in the courts in any instance in which 
his license has been revoked without notice or without trial 
before the board. 

In proceedings to revoke a physician’s license, the complaint 
is sufficient if it informs the defendant not only of the nature 
of the wrong laid to his charge but also of the particular 
instance. The proceedings at a trial under such a complaint 
need not be conducted with that degree of exactness which is 
required on a trial for a criminal offense in an ordinary tribunal 
of justice, nor is the physician entitled to a jury trial. 

In some states, physicians are automatically disqualified from 
the further practice of their profession on being found guilty 
of a felony, and the felony need not have been committed in 
connection with the practice of medicine or on a patient. In many 
states the license may be revoked for what is described in the 
statute as “unprofessional or dishonorable conduct.” In Illinois 
it was said that advertising by a surgeon of a so-called “surgical 
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triumph” and reciting the surgeon’s wonderful attainments 
would not be sufficient ground for revoking his certificate 
unless statements and promises were made which were calcu- 
lated to deceive and defraud the public. 

The Arkansas law providing for the revocation of the license 
of a physician who advertises special ability to treat or cure 
chronic and incurable cases has been upheld as within the police 
power of the state. A statute authorizing the revocation of a 
medical license for “gross immorality” has been sustained as 
not too vague, uncertain or broad, the court holding that “gross” 
does not mean great or big but rather wilful, flagrant and 
shameful. In the particular case in question the court held the 
physician to have violated the statute by maintaining two offices 
under different names, saying that he thereby clearly intended 
to perpetrate a fraud on the public. 

It has been held that extensive advertising by a physician 
cannot of itself be said to be disgraceful conduct; but when 
such advertisements are studied attempts to impose on the 
credulity of the public for gain, they are deemed to be dis- 
graceful. 

In a recorded case the cancelation of a physician’s license on 
the ground that he had performed a criminal operation was 
upheld even though the revocation had been effected before 
his conviction in a criminal court. This decision seems to run 
contrary to the American boast that every individual is entitled 
to the presumption of innocence until proved guilty. It can 
be justified only on the theory that the medical board found 
the defendant guilty of having performed a criminal operation. 
What the physician’s status would have been with respect to 
his license if he had been subsequently acquitted by the jury 
remains dubious. 

The ordinary statutes of limitations do not apply when a 
physician has obtained his license by fraud, and the license may 
be revoked at any time in the future, irrespective of the inter- 
vening lapse of time when its original issuance was fraudulently 
procured. 

There is very little judicial authority on the right to a writ 
of mandamus to compel the issuance of a diploma to a medical 
student who has completed his course at a medical college. In 
a Wisconsin decision it was held that mandamus would not lie 
under such circumstances. In another decision it was said 
that mandamus was a proper remedy to compel a college 
to grant a student his degree if on examination he was entitled 
thereto where the student had fulfilled all the conditions 
necessary to entitle him to his degree and the refusal was 
arbitrary. 

In a New York case the principles applicable to a writ of 
mandamus to compel the issuance of a diploma or license to a 
physician have been succinctly set forth as follows: 

Stated in general terms the principle is that mandamus will lie to 
compel the performance of duties purely ministerial in their mature and 
so clear and specific that no element of discretion is left in their per- 
formance; but as to all acts or duties necessarily calling for the exercise 


of judgment and discretion on the part of the officer or body of whose 
acts complaint is made, mandamus will not lie. 


Many states have laws forbidding the practice of medicine 
or surgery within the state by duly licensed practitioners of 
other states unless certain requirements, including generally a 
local certificate, have first been met. 

A physician traveling through the country selling his own 
proprietary medicines, holding himself out as a physician and 
examining patients, has been held to be practicing medicine 
within each state requiring a license from foreign physicians. 


WHAT CONSTITUTES PRACTICING MEDICINE 


Under statutes forbidding the practice of medicine without 
a license, it has been held that personal treatment of one person 
by another by hypnotism or massage alone unaccompanied by 
any direction as to the use of drugs, medicines or other remedies 
does not come within the term “prescribing remedies.” One 
professing to heal the sick without the use of medicine by 
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placing his hands on that portion of the body affected by pain, 
making no charge for his services but accepting voluntary offer- 
ings, is not a medical practitioner. On the other hand, an 
individual claiming to stop the leaks in the nervous system 
and repair the damages done by methodical rest and dietetics by 
giving nature a chance, and announcing himself as “the master 
mechanic of the human body,” and issuing his card as “Doctor 
of Neurology and Ophthalmology,” and who advises patients 
how to care for themselves so that nature might effect a cure, 
was found guilty of practicing medicine without a license. 

In a Massachusetts case the appellate courts sustained the trial 
court in allowing the jury to determine whether an individual 
giving electric or ray baths might be found to have been prac- 
ticing medicine without a license within the meaning of the 
statute, notwithstanding that it was admitted that the individual 
did not prescribe or deal out a substance to be used as medicine. 

In Texas, one engaged in practicing osteopathy using no 
medicine or drugs was found to have been engaged in the prac- 
tice of medicine within the meaning of the statute. 

There is authority for the contention that one who does not 
solicit patronage and who does not hold himself out as or 
pretend to be a physician but simply advises or gives medicine 
to a sick person merely as a neighbor and friend and makes no 
charge and accepts no compensation for his services is not 
within the scope of a statute prohibiting the practice of medicine 
without a license. 

The practice of midwifery has been held to be in contraven- 
tion of a statute forbidding the practice of medicine without a 
license. In a well reasoned decision the Illinois appellate court 
said that it needs no argument to show the importance of 
obstetrics as a department of medicine, nor the necessity that 
those who assume to practice in that department should possess 
due knowledge and skill. 

In Nebraska, treating diseases and injuries by Christian 
science was held to constitute the practice of medicine. 

One engaged in the method of treatment known as chiro- 
practic who seeks to restore the activity of the nerve on which 
maladjusted vertebrae had formerly pressed was found to have 
been practicing medicine, on the ground that one whose 
vertebrae were partially displaced, causing the impairment of 
nerve function, was inflicted with a bodily infirmity. 

A chiropractor is deemed to practice medicine within the 
terms of the statutes in California, lowa, Massachusetts, Michi- 
gan, New York, North Carolina, Rhode Island, Texas, Utah 
and Washington’ A contrary view has been taken in Arkansas 
and Idaho. 

RIGHTS OF PHYSICIANS 

The question sometimes arises as to the right of a physician 
to sell drugs without a prescription. Strange though it may 
seem, in a leading Indiana decision under a statute making it 
unlawful for any druggist or any other person to sell cocaine 
except on the written prescription of a duly registered physi- 
cian, it was held that no one—not even a duly licensed physician 
—had a right to sell cocaine without a prescription. The only 
two other reported cases dealing with this subject are in 
harmony with the case last referred to. In the one decision it 
was said that under a statute prohibiting the sale of certain 
drugs, except under specified conditions requiring among other 
things a prescription by a physician, proof that the individual 
charged with the offense was a physician was not enough to 
exonerate him. The court said that under the statute the mere 
fact that the defendant was a physician did not give him the 
right to sell drugs without any other prescription than such as 
he had orally given to the patient at the time of sale. The 


court intimated, however, that had the physician prescribed the 
drug, kept the required records and conformed to the other 
requirements of the statute imposed on pharmacists, a different 
decision might have been rendered. 

In Kentucky a statute was held constitutional which requires 
physicians and midwives without compensation to keep a regis- 
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try of all births and deaths at which they have professionally 
attended, giving detailed information and depositing a copy in 
the office of the county clerk. In Connecticut a similar statute 
was upheld. On the other hand, in Ohio substantially the same 
statute was declared unconstitutional as being an unnecessary, 
unreasonable and arbitrary exercise of the police power of the 
state. It is difficult to reconcile the Ohio decision with the 
tendency in recent years to impose ever increasing burdens on 
citizens in respect of the maintenance of records and the filing 
of reports in public bureaus, without compensation. If the 
Ohio decision be regarded as sound law, there would seem 
grounds for objection by practically every citizen to the rendi- 
tion of various services in the course of the year for which he 
does not receive compensation, as, for example, the prepara- 
tion and filing of income tax returns and the very complicated 
bookkeeping and auditing systems necessary in many instances 
on which to predicate the returns. 

It may well be argued that a properly conducted bureau of 
vital statistics is as essential to the community as income tax 
returns, or for that matter the innumerable documents which 
the pharmacist and physician are required to execute and file 
in connection with the enforcement of the prohibition laws. 

A large body of restrictive legislation has grown up from 
the legislative desire to prohibit the promiscuous vending of 
habit-forming drugs and intoxicating liquors. A Tennessee 
statute prohibiting the dispensing or distribution of opium except 
by a physician in the course of his professional practice and 
only when such physician is personally attending the patient was 
upheld. 

In construing the federal statute known as the Harrison 
Narcotic Law, the federal courts have said that a physician is 
not required to keep a record of drugs dispensed or distributed 
in good faith when in the course of his professional practice he 
is in personal attendance on his patients. 

In a Montana case it was said that the officials of a benevolent 
association charged with carrying out the rules of the associa- 
tion were not liable to a physician for loss of practice sustained 
by their enforcement of a rule that none but certain authorized 
physicians should be called. In line with this authority it has 
been held that an employer in the exercise of his absolute right 
to enter or refuse to enter into contractual relations may require 
it as a condition of employment that his employees from whose 
wages a certain amount was regularly deducted for medical and 
hospital expenses should go to a specified hospital. 

No discussion of the subject of regulation would be complete 
without at least a passing reference to the restrictions imposed 
on the members of the profession in connection with the dis- 
pensing of intoxicating liquors. 

Prior to the enactment of the Eighteenth Amendment and 
the enforcement act generally referred to as the Volstead Law, 
it was said that the right of a druggist to rely on a physician’s 
certificate or prescription for the sale of intoxicating liquors 
in general depended on the construction of the statutes of the 
several states regulating the sale. 

Hair-splitting is nothing new to the courts. In a recorded 
case the prescription recited that the liquor was prescribed “for 
use as a medicine.” The court held that this was not a compli- 
ance with the statute, which required the prescription “as a 
necessary remedy.” 

Long before the recent statutes to bring about the enforce- 
ment of national prohibition, it was necessary that there be a 
new prescription for each sale. In Indiana under the statutes 
of 1881 prohibiting the sale of intoxicating liquors on Sunday, 
in a case in which a druggist sold on a written prescription on 
that day, the court ruled that in order to be legal the prescrip- 
tion must not only be explicit in its terms but must have made 
express reference to a sale on a Sunday. This case is a splendid 
example of interference with the service to humanity which the 
profession renders. 
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LEGISLATIVE ENCROACHMENT ON 
PRESCRIBED 

A discussion of the rules and regulations now in effect limit- 
ing the prescription of intoxicating liquors by physicians to a 
specified quantity within a specified period of time, as well as 
the cumbersome and awkward documentary red tape with which 
the physician has been harassed and impeded by administrative 
regulations operating under the prohibition laws, would add 
nothing to the all too sufficient acquaintance of the average 
practitioner with this present form of interference with the 
exercise of his professional judgment. The fundamental objec- 
tion to the present regulations lies in the fact that they are 
predicated on the assumption that physicians and surgeons as a 
class are not to be trusted. The sins of the few malefactors 
become the burden and humiliation of the upright members of 
the profession. Following the path of least resistence, as is 
the wont of administrative officials, every physician is assumed 
to be a potential law breaker. 

Irrespective of the point of view of the individual physician 
as to the therapeutic value of intoxicating liquor, even those 
who regard it as valueless for such purpose cannot view with- 
out trepidation the ever increasing encroachment on their pro- 
fessional knowledge by ignorant legislators and autocratic offi- 
cialdom. If the several state legislatures and Congress may 
deny the therapeutic value of whisky and limit its prescription, 
thereby imposing their nonprofessional opinion, the profession 
may shortly anticipate a similar ban placed on other curative 
agents as of no medicinal value. Thus the practitioner who 
in good faith denies the medicinal value of whisky may 
tomorrow find himself face to face with a statute forbidding the 
prescription for medicinal purposes of a drug or medicine which 
he regards as of the highest therapeutic value. If it is com- 
petent for Congress and the states to deny or limit the use of 
whisky for medicinal purposes, is there any reason why the use 
of certain drugs and medicines should not next be forbidden? 

The current mania for legislation, even with respect to 
matters which are not properly within the province of legisla- 
tive bodies and which encroach on professional and scientific 
fields, has become such that sooner or later steps must be taken 
to counteract the too prevalent obsession that all human frailties 
can be cured by man-made law. The antitobacco laws, anti- 
evolution laws and statutes akin to them, both enacted and 
proposed, give ample evidence that a serious attack is and has 
been for sometime under way, not only on the freedom of the 
individual but also on matters which have heretofore been 
regarded as at least debatable and therefore subject to the 
exercise of individual judgment. 

The medical profession is in a strategic position to lend 
invaluable support to the liberal elements in the community 
which have for the first time recently undertaken coordinated 
efforts with which to repel this attack. If physicians and 
surgeons as a class stand by without lending active support 
to their natural allies who have taken the first steps to resist 
the ever increasing regulation and control of everything in sight, 
they may some day find themselves in a position from which 
they may be compelled to wage this contest alone. 

The medical profession should take steps through its duly 
constituted professional bodies to serve notice on Congress and 
the respective state legislatures that any further encroachment 
on the exercise of their individual professional judgment in 
treating their patients will be bitterly resented and contested. 
Without regard to the divergent views entertained by individual 
practitioners, the profession as a whole cannot and should not 
submit meekly to the challenge by legislative bodies that they 
in their ignorance of medicine and surgery are better qualified 
than are physicians to prescribe for their patients—whom the 
physician and surgeon look on from a humanitarian point of 
view, treating each as an individual patient and whom the 
legislators regard collectively as merely so many votes. 
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Book Notices 


INTRODUCTION TO CHemistry. By Meyer Bodansky, 
Ph.D., Associate Professor of Physiological Chemistry, University of 
Texas. Cloth. Price, $4. Pp. 440, with illustrations. New York: 
John Wiley & Sons, Inc., 1927. 

This is a textbook for medical students. Though not too 
comprehensive, it appears to cover the more essential and 
the more recent developments satisfactorily. In the intro- 
ductory chapters the author considers the general scope of 
biochemistry, the properties and general composition of 
tissues, and the laws of physical chemistry of biologic impor- 
tance, with explanatory paragraphs on the px terminology, 
colloidal states and the Donnan membrane equilibrium. 
Chapters on the chemistry and origin of the carbohydrates, 
fats and proteins are followed by two devoted to the chem- 
istry of digestion, absorption and _ putrefaction. Enzyme 
action is well treated. A chapter on blood and lymph follows, 
giving clearly the evidence for the Van Slyke explanation 
for the tremendous buffer value of circulating blood. Physio- 
logic oxidations are next considered, with some emphasis 
placed on glutathione and iron as catalyzers. Intermediary 
metabolism of carbohydrates, fats and proteins is covered 
very well from the modern: point of view. The urine and 
internal secretions are briefly treated, and these considera- 
tions are followed by adequate discussions on animal calo- 
rimetry and nutrition. The book is well printed and relatively 
free from typographic errors. 


Das ProspLeM DER MITTELOHRTU ose. Von Dr. A. I, Cemach, 
Facharzt fiir Hals-, Nasen- und Ohrenkrankheiten in Wien. Paper. 
Price, 9 marks. Pp. 224, with 5 illustrations. Berlin: Urban & Schwarzen- 
berg, 1926. 


This gives a complete outline of the problem of tuber- 
culosis of the middle ear. The author gained his experience 
in an Austrian army hospital during the years 1915-1918, in 
which time he examined more than 2,700 patients with espe- 
cial reference to the ears. The majority of these patients 
were hospitalized because they suffered from pulmonary 
tuberculosis in all stages. The author likewise considers a 
large group of individuals without pulmonary lesions as a 
control guide. The theoretical and practical aspects of the 
problem are taken up in detail, with extensive references to 
the literature. The manner of ear involvement, symptomatol- 
ogy, methods of diagnosis and treatment of tuberculous otitis 
are admirably and conservatively discussed and evaluated. 
This work is valuable for otologists in particular, dealing as 
it does with an oft neglected phase of their work. It is note- 
worthy that there are practically no references to the literature 
outside the German. 


CLINICAL NEUROLOGY FOR PRACTITIONERS OF MEDICINE AND MEDICAL 
Srupents: Largely Based Upon the Book by Prof. Dr. Hans Curschmann, 
By Edward A. Strecker, A.M., M.D., Professor of Nervous and Mental 
Diseases, Jefferson Medical College, Philadelphia, and Milton K. Meyers, 
B.S., LL.B., M.D., Neurologist to the Northern Liberties Hospital, Phila- 
delphia. A free translation with changes and additions. Cloth. Price, 
$3.50. Pp. 410. Philadelphia: P. Blakiston’s Son & Company, 1927. 


This free translation treats of neurologic conditions in a 
simple manner. It contains many sweeping generalities, 
some misleading statements, and a few typographic errors. 
The volume is hardly to be compared with a number of good 
elementary neurologic texts already published in English. 


Hanpsucn DER Hats- Nasen- OHRENHEILKUND2: Mit Einschluse der 
Grenzgebiete. Herausgegeben von A. Denker und O. Kahler. Band VII. 
Die Krankheiten des Gehérorgans II, und Band VIII. Die Krankheiten 
des Gehérorgans III]. Paper. Price, 72 marks and 60 marks. Pp. 804 
and 666, with 282 and 107 illustrations. Berlin: Julius Springer, 1927. 


Among the subjects covered in the second section are the 
plastic operations on the ear by Schlander; acute middle ear 
infections by Professor Stenger; the subject of osteomyelitis 
of the temporal bone by Professor Schilling; diagnosis, prog- 
nosis and therapy of otogenic facial paralysis, by Pro- 
fessor Nuhsmann; tropical diseases of the ear by Professor 
- Benjamin, and tuberculosis of the ear by Dr. Cemach. In 
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the third section, otitic intracranial complications are dis- 
cussed by Goerke; otogenic sinus thrombosis by Professor 
Haymann; brain abscess by Professor Heine; deaf-mutism 
by Dr. Bever-Kempton, and functional examination in deaf- 
mutism by Professor Brock. These volumes present the 
second and third sections of the part of the handbook devoted 
to the ear. They are encyclopedic in extent and detail. The 
volumes are prepared with great care and are well illustrated. 
The character of the work is such, however, that it does not 
lend itself to review, but rather to close study of any par- 
ticular subject in which the reader happens to be interested 
and to which he refers in a work of this size. The three 
volumes on the ear will probably serve as one of the most 
complete reference works on this subject for many years. 
Unfortunately, the work is so large and the tremendous labor 
and expense involved in a translation are such that it will 
probably not be made for years to come. 


Tuis Business oF Operations, By James Radley. Foreword by 
J. M. Withrow, M.D., Chief of Staff, Christ Hospital, Cincinnati. Cloth. 
Price, $1. Pp. 96. Cincinnati: Digest Publishing Company, 1927. 


This is one of the many brochures that have been written 
by patients from the vivid recollections of a hospital experi- 
ence. Most of them, like Cobb’s, utilize the experience for 
the purpose of attempts—sometimes successful—at humor. 
There is a humorous touch to this one, but on the whole its 
very commendable purpose is to tell the layman—contrary to 
his frequent impression, the author seems to think—how 
earnestly and how humanely all those who have to do with 
the business of operations try to make it as little disagreeable 
as possible for the patients. The hospital itself, as he points 
out, is, of course, simply a hotel for the sick. The author 
is a layman who writes from his own experience in a hospital 
—a dramatic and unexpected experience—and the whole 
tenor of the book is one of intelligent good will and amiabil- 
ity. It was worth writing. It may dispel forebodings in 
many future hospital patients, and it can but tend to give a 
better understanding of hospital experiences to all its 
readers. These testimonies of gratitude to those in the busi- 
ness of caring for the sick are like charity; when intelligent, 
as this is, they help both the giver and the receiver. 


LES MALADIES NERVEUSES. Cours professé a l'Université de Louvain. 
Par A. Van Gehuchten, Professeur ordinaire. New edition revised by 
Dr. P. van Gehuchten. Paper. Pp. 694, with illustrations. Louvain: 
Librairie Universitaire, 1926. 


This is a new edition of a well known textbook of nervous 
diseases revised by Gehuchten’s son for the express purpose 
of honoring his father. Little new material is added, but the 
book may be of value to the student or practitioner. 


GYNECOLOGICAL DIAGNOSIS AND PaTHOLoGy. By A. H. F. Barbour, 
M.D., LL.D., F.R.C.P., and B. P. Watson, M.D., F.R.C.S., F.A.C.S., 
Professor of Obstetrics and Gynecology in Columbia Uni arsity. Third 
edition. Cloth. Price, $4. Pp. 223, with 209 illustratio:.. New York: 
William Wood & Company, 1927. 

This is simply a reprint of the third edition, which appeared 
in 1922; therefore some of the more recent aids in gynecologic 
diagnosis, such as the tubal patency test and pneumoperito- 
neum with its variations, have been omitted. The book is 
divided into two distinct parts. The first deals with methods 
of diagnosis and the second with the pathologic conditions 
of the pelvic organs. The style of writing is simple and 
lucid, and the illustrations are abundant and instructive; a 
few, however, are not clear, and it is unfortunate that not 
a single illustration on the methods of examination shows a 
gloved hand. In the United States it is customary to use 
rubber gloves when making vaginal and rectal examinations. 
In discussing the menstrual changes in the endometrium, the 
authors say: “The extravasated blood finds its way to the 
surface and escapes into the cavity of the uterus through a 
series of minute breaches in the surface epithelium. There 
is no casting off of the surface epithelium as a whole, as 
was at one time thought, except under pathological conditions 
such as membranous dysmenorrhea, where the greater part 
of the mucosa may be detached.” While it is essentially true 
that the surface epithelium is not separated as a single 
layer, it is nevertheless true that almost the entire functional 


] 
ODO 
43 


VotumeE 8&8 
NuMBER 23 


part of the endometrium—the entire compacta and most of the 
spongiosa—is thrown off during menstruation. This fact has 
been proved by such careful observers as Schroeder, Robert 
Meyer, Novak and Bartelmez. However, the book, which is 
printed in small type, contains a large amount of useful 
information. 


Licht TREATMENT IN SurGery. By Dr. O. Bernhard. Translated 


from the second German edition by R. King Brown, B.A., M.D., D.P.H., 
Medical Officer of Health, Bermondsey. Cloth. Price, $7.50. Pp. 317, 
with 105 illustrations. New York: Longmans, Green and Company, Ltd., 
1926. 


This treatise on light as a therapeutic measure will be of 
great interest to the medical profession. The history of the 
use of light in the treatment of diseases is discussed in the 
first chapter. The modern development of this method of 
treatment is proof that during the intervening time it has 
almost become a lost art. The second chapter deals with 
sunlight and its effect on living organisms. Many of the 
facts touched on are not new except as to their application 
in the treatment of disease. Exhaustive work on pathologic 
changes due to sunlight reveals many interesting phenomena. 
Under this caption the author classifies conditions brought 
about through exposure to the sun’s heat rays and the sun’s 
chemical rays. Light therapy is given thorough considera- 
tion, and the results obtained make it clear that this method 
will have a broader application in the future. A chapter is 
devoted to climatological light treatment. The indications 
for sunlight treatment in surgery have been amplified to 
include : 

(a) Wounds: 

1. Traumatic wounds, in which primary union from the start 
cannot be expected (gunshot wounds, lacerated and con- 
fused wounds). 

2. Circulatory disturbances, or trophic derangements of the 
nerves (varicose ulcers, perforating ulcer of the foot). 

3. Burns, frostbite, wounds due to corrosive substances, roentgen- 
ray burns. 

4. Infective wounds (phlegmon, whitlow, furuncles, carbuncles, 

buboes; discharging and chronic abscesses, such as peri- 
typhilitic and mastoid abscesses). 

(b) Osteomyelitis. 

(c) Fractures. 

(d) Syphilitic ulcers which, in spite of antisyphilitic treatment, show 

little signs of healing. 

(e) Carcinoma of the skin. 

(f) Certain borderland diseases, leukemia, pseudoleukemia and exoph- 

thalmic goiter. 

(g) The great domain of surgical tuberculosis. 


Sunlight treatment in war surgery was extensively used. It 
resulted in rapid healing and gave brilliant results. Physical 
substitutes or aids for the sun and open air treatment of 
wounds are secondary only to active heliotherapy in results 
obtained. About a third of the book is devoted to a con- 
sideration of heliotherapy in surgical tuberculosis, results 
obtained by this method being superior to any other. The 
book as a whole is a valuable adjunct to the library of any 
physician. 


CoPpROLOGIE MICROSCOPIQUE. Par M. Langeron, chef de laboratoire 
a la Faculté de médecine de Paris, et M. Rondeau du Noyer, préparateur 
a la Faculté de médecine de Paris. Paper. Price, 48 cents. Pp. 132, 
with 129 illustrations. Paris: Masson et Cie, 1926. 


This monograph is an outgrowth of an article on the same 
subject, which appeared in the Bulletin des sciences pharma- 
cologiques in 1922. The book has an absolutely practical 
point of view, the descriptions being limited to the morpho- 
logic details indispensable in the recognition of the elements 
found in the feces. As to the technical details, the authors 
have confined themselves to those necessary for the usual 
coprologic manipulations. The book is divided into two 
parts, the first dealing with technical methods and the second 
discussing the normal and abnormal constituents of the 
feces, especial emphasis being laid on the parasites, including 
protozoa, helminths and arthropods. The bacterial flora of 
the intestinal contents is not discussed. The subject matter 
is clearly and concisely presented. The illustrations are 
extremely instructive. Those who may have occasion to 
study the feces, especially from the point of view of recog- 
nition of the many parasitic forms having their habitat in 
the intestinal canal, may well avail themselves of this book. 
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Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for lending. Any information concerning them will be 
supplied on request. 


TRAITE DE PHYSIOLOGIE NORMALE ET PATHOLOGIQUE. Publié sous la 
direction G.-H. Roger, professeur de physiologie a la Faculté de médecine 
de Paris, et Léon Binet, professeur agrégé de physiologie 4 la Faculté de 
médecine de Paris. Tome VII. Sang et lymphe: Reéactions d’immunité. 
Par. M. M. Ch. Achard, A. Besredka, et autres —Tome XI. Reproduc- 
tion et croissance. Par. M. M. Léon Binet, H. Busquet, et autres. Cloth. 
Price, 65 francs each. Pp. 502, and 496 with illustrations. Paris: 
Masson & Cie, 1927. 


First two volumes of encyclopedia of physiology. 


Practice OF SurGERY: Clinical, Diagnostic, Operative, and Postopera- 
tive. Edited by Dean Lewis, M.D., Sc.D., and others. Volume II. 
Leather. Pp. 726, with illustrations. Hagerstown, Maryland: W. F. 
Prior Company, Inc., 1927. 


First published volume of new system of surgery—lvose- 
leaf; by specially selected authors and a distinguished edi- 
torial board. 


BacrerioLocicar Arias. A Series of Coloured Plates Illustrating 
Morphological Characters of Pathogenic Micro-Organisms. By Richard 
Muir, Demonstrator of Pathological and Bacteriological Methods in the 
University of Edinburgh. Cloth. Price, $4.50. Pp. 134, wm illustra- 
tions. New York: William Wood & Company, 1927. 


Colored pictures of bacteria to aid elementary students. 


THe Suip-Surceon’s Hanpspoox. By A. Vavasour Elder, D.S.C., 
M.R.C.S., L.R.C.P., Surgeon Lieutenant Commander, R.N.V.R. Third 


edition. Cloth. Price, $3.75. Pp. 523. New York: William Wood & 
Company, 1927. 


Reference work for ship doctors covering courtesy, cti- 
quette, paper work and care of disease. 


EpipEMIC Diseases OF THE CENTRAL Nervous System. By Arthur 
Salusbury MacNalty, M.A., M.D., Medical Officer of the Ministry of 


= Cloth. Price, 12/6 net. Pp. 194. London: Faber & Gwyer, 
927 


Literature and personal research on meningitis, poliomyelitis 
and encephalitis. 


TREATMENT OF VENEREAL Diseases IN GENEREAL Practice. By 
E. T. Burke, D.S.O., M.B., Ch.B., Editor, Syphilis Section, “British 
Journal of Venereal Diseases.” Cloth. Price, 5s. net. Pp. 162, with 6 
illustrations. London: Faber & Gwyer, Ltd., 1927. 


Brief handbook of British practice in venereal disease with 
practical advice. 


Your Nervous Cuitp, A Guide for Parents and Teachers. By Erwin 
Wexberg, M.D. Authorized translation into English by Walter Béran 
Wolfe, M.D., F.R.S.M. Cloth. Price, $1.75. Pp. 178. New York: 
Albert & Charles Boni, 1927. 


Mental hygiene of the child based on the Adler conceptions. 


SEMIOLOGIE DES AFFECTIONS DU SYSTEME NERVEUX. Par J. Dejerine, 
professeur de clinique des maladies du systéme nerveux 4a la faculté de 
médecine de Paris. Second edition. Cloth, Price, 190 frances. Pp. 1219, 
with 563 illustrations. Paris: Masson & Cie, 1926. 


New edition of French classic textbook of neurology. 


PracticAL NURSING FOR Mace Nurses 1n tHe R A. M, C. 
Orner Forces. By Colonel E. M. Hassard, A.M.S., and A. R. Hassard. 
Second edition. Cloth. Price, $3.50. Pp. 405. New York: William 
Wood & Company, 1927. 

A practical guide to first aid in injuries and diseases. 


AeERzTE ANEKDOTEN AUS DEM 18. v, 19. JAHRHUNDERT. 
von. Dr. med. Jost Willms. Cloth. Price, 4 marks. 
W. T. Webels, 1927. 

Collected anecdotes of noted physicians of which most are 
not so clever or so funny as they might be. 


Herausgegeben 
Pp. 152. Essen: 


THERAPIE DER ORGANISCHEN NERVENKRANKHEITEN. Von Privatdozent 
Dr. Max Schacherl, Vorstand der Neuroluesstation am Kaiser Franz 
Joseph Spital in Wien. Paper. Price, 6.90 marks. Pp. 141. Vienna: 
Julius Springer, 1927. 


Treatment of diseases of the nervous. 


DIAGNOSTIC DES PRINCIPAUX CANCERS, 
Paper. 


Par Henri Hartmann et autres. 
7. 


Price, 10 franes. Pp. 61. Paris: Masson & Cie, 192 
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Generat Systematic BactertoLocy: History, Nomenclature, Groups 
of Bacteria. By R. E. Buchanan, Ph.D., Professor of Bacteriology, Iowa 
State College, Ames, Iowa. Cloth. Price, $6. Pp. 597. Baltimore: 
Williams & Wilkins Company, 1925. 


Official guide to the bacterial world. 


Towarps THE Open. A Preface to Scientific Humanism. By Henry 
Chester Tracy. With an Introduction by Julian Huxley. Cloth, Price, 


$3.50. Pp. 257. New York: E. P. Dutton & Company, 1927. 
A plea for tolerance and intelligence in the individual man. 
Die PATHOGENEN MIKROORGANISMEN DES AUGES. 


Herrenschwand. Paper. Price, 24 marks. 
Berlin: Urban & Schwarzenberg, 1927. 


Encyclopedic consideration of bacteriology of the eye. 


Von Prof. Dr. F. v. 
Pp. 310, with 19 illustrations. 


LES RADIATIONS LUMINEUSES EN PHYSIOLOGIE ET EN THERAPEUTIQUE. 
De Vinfra-rouge a l’ultra-violet. Par. A.-C. Guillaume. Paper. Price, 
40 francs. Pp. 508, with illustrations. Paris: Masson & Cie, 1927. 


Poorly printed French textbook on light therapy. 


ScCHRUMPFNIERE UND HOCHDRUCK, 
Abteilung. Paper. Price, 3.60 marks. 
1927. 


Monograph on hypertension with report of cases. 


Von Dr. A. Sachs, Assistent der 
Pp. 55. Vienna: Julius Springer, 


SciENCE, THE FALSE MESSIAH. 
Pp. 296. 


By C. E. Ayres. 


Cloth. Price, $3. 
Indianapolis: Bobbs-Merrill Company, 1927, 


Clever ridicule of science which serves merely to prove 
how far true science stands above ridicule. 


FUNKTIONSPRUFUNG INNERER ORGANE, 


K. Glaessner, L. R. Grote, und Anderen. Second edition. Paper. Price, 
6.60 marks. Pp. 150, with 17 illustrations. Berlin: Julius Springer, 1927. 


Manual of functional tests of organs. 


Bearbeitet von H. Bernhardt, 


LeS MALADIES DE L’ESTOMAC ET DU DUODENUM, Par Félix Ramond, 
médecin de l’Hépital Saint-Antoine. Paper. Price, 40 francs, Pp. 414, 
with illustrations. Paris: Masson & Cie, 1927. 


French textbook on poor paper. 

Kinc or Maprepate. A Loyal Dog. By Loyd Thompson. 
Price, $2. Pp. 245. New York: D. Appleton & Company, 1927, 

A doctor’s story of a champion Irish setter. 


Cloth, 


LEHRBUCH DER PHYSIOLOGISCHEN UND PATHOLOGISCHEN CHEMIE: Fir 
Studierende, Arzte, Biologen und Chemiker. Von Prof. Dr. Otto Firth, 
Vorstand der Abteilung ftir physiologische Chemie im Physiologischen 
Institute der Wiener Universitat. I Band: Organchemie. 3. Lieferung. 
Organe mit innerer Sekretion, Geschwitilste. Second edition. Paper. 
Pp. 417-583. Leipsic: F. C. W. Vogel, 1927. 


Tue NaTtuRE OF THE INTRA-OcuLAR Being the Sir Francis 
Laking Prize, 1926-1927. From the Biochemical Department, St. George’s 
Hospital, London. By W. Stewart Duke-Elder. British Journal of 
Ophthalmology (Monograph Supplement III). Paper. Pp. 140, with 
illustrations. London: Geo. Pulman & Sons, Ltd., 1927. 


Tue METABOLISM OF THE FastinG STEER. By Francis G. Benedict, 
Director, Nutrition Laboratory, Carnegie Institution of Washington, and 
Ernest G. Ritzman, Research Professor in Animal Nutrition, New 
Hampshire Agricultural Experiment Station. Paper. Pp. 246, with illus- 
trations. Washington: Carnegie Institution, 1927, 


PRAKTIKUM DER KLINISCHEN, CHEMISCHEN, 
BAKTERIOLOGISCHEN UNTERSUCHUNGSMETHODEN. Von San.-Rat. Dr. M. 
Klopstock, und Dr. A. Kowarski. Eighth edition. Cloth. Price, 13.50 
marks. Pp. 509, with 73 illustrations. Berlin: Urban & Schwarzenberg, 
1927. 


MIKROSKOPISCHEN UND 


LES SYNDROMES NEVROPATHIQUES. Par A. Hesnard, professeur de 
clinique des maladies nerveuses a l’école d’application du service de sante 
de la Marine. Préface du professeur H. Claude. Paper. Price, 40 
francs. Pp. 247, with 23 illustrations. Paris: Gaston Doin & Cie, 1927. 


LA TUBERCULOSE MEDICALE DE L’ENFANCE. Par Maurice Péhu, medécin 
de l'Hépital Debrousse de Lyon, et André Dufourt, professeur agrégé a 
la Faculté de médecine des Héjitaux de Lyon. Boards. Price, 75 francs 
net. Pp. 732, with illustrations, Paris: Gaston Doin & Cie, 1927. 


Les CANCERS DU SEIN. Par Pierre Delbet, professeur de clinique 
chirurgicale a4 la Faculté de médecine de Paris, et Mendaro, assistant 
étranger 4 la clinique du professeur Delbet. Paper. Price, 50 francs, 
Pp. 339, with illustrations. Paris: Masson & Cie, 1927. 


STATISTICAL Report OF THE CureEF Mepicat EXAMINER OF THE CITY 
or New York January 1, 1925 to Janvary 1, 1926. A Report to the 
Mayor. By Charles Norris, M.D., Chief Medical Examiner of the City 
of New York. Paper. Pp. 19. New York, 1927. 


Seconp ANNUAL REPORT OF THE PASTEUR INSTITUTE, CALCUTTA, FOR 
THE YEAR 1925, Paper. Price, 1s. 6d. Pp. 16. Calcutta, 1926, 
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Executor or Beneficiary Cannot Waive Privilege 
(Borosich v. Metropolitan Life Ins. Co. (Wis.), 210 N. W. R. 829) 


The Supreme Court of Wisconsin says that in this action 
on an accident insurance policy, wherein the cause of the 
death of the insured was in dispute, the plaintiff called as a 
witness a physician who had treated the insured for some 
time after he had been injured in an automobile accident, and 
the insurance company was permitted, over objection, to 
introduce the testimony of other physicians who had treated 
the insured during the same period, the trial ceurt holding 
that the plaintiff had voluntarily opened up the subject as 
to the cause of death, and for that reason had waived the 
competence of the other physicians to testify. But, under the 
ruling made in the case of Maine v. Maryland C. Co., 172 
Wis. 350, 178 N. W. 749, to the effect that the Wisconsin 
statute, section 4075, gives a privilege to the patient alone 
which on his death cannot be waived by his executor or by ~ 
a beneficiary in an insurance policy, the court erred in receiv- 
ing the evidence of physicians who treated him during his 
last illness. The same ruling was made in the case of Will 
of Hunt, 122 Wis. 460, 100 N. W. 874, and since that case 
was decided the legislature amended the section by substitut- 
ing for the words “shall not be compelled” the words “shall 
not be permitted,” thus disclosing an intent to give legislative 
sanction to the rule established by the court. In the face of 
such a legislative declaration, this court cannot depart from 
the established rule. It follows that for this reason alone 
the case must be sent back for a new trial. In view of such 
new trial it is proper to say that the evidence of the two 
physicians who performed a necropsy is not barred by the 
statute, for they did not gain their information for the pur- 
pose of treatment. Nor is the testimony of an intern, a nurse 
or an attendant barred because they are not legally admitted 
to practice and are not physicians within the meaning of the 
statute. 


Death Through Insanity Attributed to Injury to Knee 


(Hepner v. Department of Labor and Industries (Wash.), 
250 Pac. R. 461) 


The Supreme Court of Washington, in affirming a judg- 
ment in favor of the claimant, who sought compensation 
under the workmen’s compensation act for the death of her 
husband, says that it was alleged that in August, 1924, 
the man, while working for his employer, received an injury 
to his knee which progressed until he was compelled to quit 
work; that his knee became worse, resulting in his insanity; 
and that while he was in that condition in November, 1924, 
he walked into a moving train and was killed. It was insisted 
that there was not sufficient evidence to go to the jury on 
the question of whether the injury complained of produced 
insanity, as a result of which insanity the man came to his 
death; but the supreme court considers that the evidence 
was sufficient to take the case to the jury. The evidence 
disclosed that the injury to the knee caused a fluid to form 
therein; that this fluid was withdrawn at times, and then a 
bandage was placed over the knee, preventing the accumulation 
of the fluid. Two physicians testified that thereby toxin was 
released in the blood, which would have the effect of produc- 
ing insanity. There was no medical testimony in opposition 
thereto. The jury therefore had a right to accept this evi- 
dence. The evidence detailed distinguished this case from 
one wherein it was held that the insanity of the claimant 
was brought about by the consequences of the accident prey- 
ing on his mind. The evidence was all but conclusive that 
the man was insane, and. from the testimony given by medical 
experts it was shown that his mind was that of a child. If 
his mind was in the condition shown by the evidence, it was, 
of course, apparent that he could not commit suicide, as that 
term is usually used to indicate the action of a person who is 
able to weigh and appreciate the thing about to be done. The 
court thinks that all the circumstances shown by the evidence 
could not reasonably support any other hypothesis than that 
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the man met his death through wandering on the railroad 
track, while in an insane condition; and that, therefore, the 
verdict of the jury in favor of the claimant was not based 
on conjecture. 


Compensable Contraction of Typhoid Fever by Employee 


(John Rissman & Son v. Industrial Commission et al. (Ill.), 
154 N. E. R. 203) 


The Supreme Court of Illinois says that this was a pro- 
ceeding, under the workmen’s compensation act, in which a 
father and mother sought compensation for the death of a 
daughter 20 years of age, who contracted typhoid while 
employed in an overall factory, and died, Aug. 13, 1920. 
About the middle of July of that year the employees in the 
factory began to take sick with typhoid or paratyphoid fever, 
and between July 15 and the middle of August from thirty- 
eight to forty-one of the employees became sick with one of 
those diseases. No cases of typhoid or paratyphoid fever in 
the village in which the factory was located were reported or 
known to the physicians testifying, in July or August, 1920, 
except those cases of the employees in the factory. 

The physician who treated the claimants’ daughter testified 
that hers was a typical case of typhoid. Over objection, he 
was allowed to state that in his opinion she contracted the 
disease at the factory through the drinking of water, and 
stated on cross-examination that he based his opinion on the 
fact that he had practiced medicine in the village for twenty- 
five years, and that during that time, up until 1920, there had 
’ never been an epidemic of typhoid there, and that in July and 
August, 1920, he treated from fifteen to thirty girls, all 
employees in the factory, suffering from typhoid in different 
degrees of severity. Another physician testified that he 
treated eight patients, all employees in the factory, during the 
epidemic; that he diagnosed the disease as paratyphoid fever ; 
that in his opinion the cases came from a common source; 
that, when he found that all persons affected were employees 
in the factory, he concluded that the source of infection was 
at the factory; and that, when he learned that all employees 
drank water there, he concluded that the water was the source 
of the epidemic. 

While there was no specific statement by any witness that 
the claimants’ daughter drank water or used the toilet facili- 
ties provided at the factory, the evidence was that all the 
employees drank the water furnished for drinking purposes 
and used the toilet several times a day, and that about forty 
out of seventy-five or eighty of those employees contracted 
typhoid or paratyphoid fever in July and August, 1920. 
Furthermore, while it is the law that an award under the 
compensation act cannot rest on conjecture or surmise or 
on the choice between two views equally compatible with the 
evidence, it is the law, also, that it is the province of the 
industrial commission to draw reasonable inferences from 
evidentiary facts, and that it is not the province of the courts 
to set aside its findings or award unless manifestly against 
the weight of the evidence. The decision of the commission 
in this case that the claimants’ daughter contracted typhoid 
at the factory through the drinking of water there furnished 
was not against the manifest weight of the evidence, but, in 
this court’s judgment, was supported by the weight of the 
evidence. It was practically certain that all the cases there 
of typhoid were brought about through a source of infection 
common to all the patients and employees, and it mattered 
little whether that common source was foul water that was 
drunk by them, or by filthy towels or other filthy articles 
used by them, or by foul conditions that existed at the factory 
and were peculiar to that working-place and found only 
there, as disclosed by the evidence. The evidence abundantly 
showed that working at the factory and doing the things 
there that they were directed to do caused the employees, 
including the claimants’ daughter, to contract typhoid or 
paratyphoid fever, and it was immaterial which of the two 
diseases was contracted. 

However, the real question in this case was whether or 
not the death of the claimants’ daughter could be said to be 
the result of an accidental injury. This question has really, 
from the evidence in this record, been practically decided 
by the decision of this court in Christ v. Pacific Mutual Life 
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Ins. Co., 312 Ill. 525, 144 N. E. 161, wherein this court held 
that typhoid may be regarded as accidental if the disease 
is contracted by accidental means. In the present case the 
claimants’ daughter intended to drink the water furnished by 
her employer, but she did not intend to drink polluted water 
or water contaminated with typhoid germs. The contraction 
of typhoid by her from the drinking of such water was unex- 
pected and not foreseen by her, and might, therefore, be said 
to be accidental. The evidence in the record was to the 
effect that it was the water that was contaminated with 
typhoid germs. The judgment of the circuit court setting 
aside the award of the industrial commission in favor of the 
claimants is reversed and the cause remanded with directions 
to that court to enter a judgment confirming the decision of 
the industrial commission. 


Strictly and Continuously Confined Within the House 
(Stewart v. Continental Casualty Co. (Wash.), 250 Pac. R. 1084) 


The Supreme Court of Washington, in affirming a judg- 
ment in favor of the plaintiff for the loss of nineteen months 
and twenty days’ time at $100 a month, says that the real 
controversy was as to whether or not she could be con- 
sidered as being, by reason of her disability, “strictly and 
continuously confined within the house and therein be under 
the regular care of a legally qualified physician,” within 
the meaning of the policy of insurance sued on. It appeared 
that in June, 1924, she became afflicted with acute glaucoma 
of the left eye and in February, 1925, became afflicted with 
acute glaucoma of the right eye. From Aug. 9, 1924, she 
was continuously disabled by reason of such sickness from 
performing any duty pertaining to her occupation as nurse, 
or any other occupation, for a period of nineteen months and 
twenty days, during the whole of which period she was under 
the regular and continuous care of a legally qualified physi- 
cian. She went to a hospital for an operation, and then 
returned to her home where she was compelled to remain 
continually, except that she went occasionally to her physi- 
cian’s office for examination and treatment, and also occa- 
sionally took very short walks outdoors by advice of her 
physician, always when outdoors being necessarily accom- 
panied by another person. He eyes were examined and 
treated by her physician approximately weekly, for the most 
part at the physician’s office. 

The decisions of the courts touching problems of this 
nature are seemingly not harmonious. It seems to this court, 
however, that such conflict is rather more apparent than 
real, when each decision is particularly noticed in the light 
of the circumstances of the particular case dealt with. 
Indeed, there seem to be no two cases exactly alike. The 
words, “confined within the house,” or “confined to the house,” 
have seldom been taken by the courts in their literal mean- 
ing. A case in which the language of the policy did not 
contain the word “strictly” in connection with “continuously” 
as in the policy here in question, might seem to call for a 
somewhat more liberal construction, but containing the words 
“within the house where he shall be regularly visited by a 
licensed physician,” that would seem to call for a rather 
more strict construction than the provision here of “confined 
within the house and therein be under the regular care of a 
legally qualified physician.” Manifestly, one can be under 
the care of a legally qualified physician without the physi- 
cian continually, actually, personally visiting the patient at 
his home. It seems to this court that the decided weight of 
authority applicable to the facts of this case, in both reason 
and numbers, supports the contentions made in behalf of 
the plaintiff. 

It seems to this court that in a sickness confinement that 
compels a patient to be within doors constantly except during 
the time of visits of short distance and duration to his physi- 
cian’s office for treatment, and periods of occasional exer- 
cise in the open air, all in pursuance of the physician’s 
directions, and at all times so out of the house necessarily 
accompanied by another person, and all such time spent out of 
the house being for the sole purpose of looking to the cure of 
the patient’s affliction, such time of confinement and restricted 
movements of the patient should be considered as “strictly 


8 
7 


1840 


and continuously confined within the house and therein be 
under the regular care of a legally qualified physician,” 
within the meaning of this and other similar health insurance 
clauses. 


Objection to Ten-Cent Tip Not Evidence of Insanity 
(In re Riggs’ Estate (Ore.), 250 Pac. R. 753) 


The Supreme Court of Oregon, in reversing a decree which 
set aside a wiil, says that the testator complained to a nurse 
of his wife’s having tipped a waiter ten cents on their trip 
to California. This incident was one of the main reasons 
mentioned in a hypothetic question for the conclusion of 
eminent alienists that indicated that the testator was childish 
and insane, particularly on account of the smallness of the 
transaction. In the consideration of the hypothetic question, 
the small matters, like the ten-cent tip, appeared to have 
been assumed by the alienists who testified for the contestant 
to have marked a change in the thoughts and habits of the 
testator. The hypothetic question propounded by the con- 
testant suggested such assumption. However, the record did 
not bear out such a condition. The evidence was clear that 
the testator was always very miserly or stingy. There had 
been no change in his thoughts or habits in this regard. 
Hence the conclusions of the eminent alienists who pro- 
nounced him insane were not founded on proper facts, and 
must be rejected, notwithstanding that a radical change in a 
person’s habits and thoughts is evidence of insaneness of 
mind. 


Death from Acute Dilatation of Weakened Heart 
(Thompson v. City of Binghamton (N. Y.), 218 N. Y. Supp. 355) 


The Supreme Court of New York, appellate division, third 
department, in affirming an award of the state industrial board 
in favor of the claimant for the death of her husband, says 
that he was the janitor of a school, one of whose duties it 
was to go to the schoolhouse in case of a fire alarm there. 
One morning there was an alarm there, although there was 
no fire. The janitor was taken to the schoolhouse in an auto- 
mobile. Two alarm bells were ringing, and he was greatly 
excited, becoming so nervous that he could not disconnect the 
electric system from a bell. The finding was that his already 
weakened heart, because of chronic myocarditis, gave out, and 
caused his death a short while after he reached the school 
building. It was contended that he did not receive an acci- 
dental injury within the meaning of the workmen’s compensa- 
tion law; but the court holds otherwise. Common speech 
would describe it as an accident. It was a mishap, unlooked 
for, unexpected, and happened without design on the man’s 
part. The time and place were fixed; the cause of the death 
was determined, and the evidence sustained the determination. 
The excitement to which he was subjected and his activity 
undoubtedly hastened his death, brought his diseased heart to 
a climax. The overexcitement and exertion were the real 
proximate cause of his death. The acute dilatation of the 
heart was the accidental injury. 


Rights as to Selecting Hospital for Injured Employee 
(Crabb v. Oklahoma Gas & Electric Co. (Okla.), 250 Pac. R. 926) 


The Supreme Court of Oklahoma says that the plaintiff as 
administratrix brought this action to recover for the alleged 
wrongful death of her husband, who had lived at Shawnee 
and was injured while in the employ of the defendant near 
the town of Harrah. She sought to recover special damages 
on account of the defendant having taken the employee from 
the place where he was injured to Oklahoma City and placed 
him in a hospital. The plaintiff testified that she requested 
her husband to be taken to a hospital at Shawnee; that she 
was required to pay her expenses at a hotel in Oklahoma City 
on account of her husband having been taken to a hospital at 
the latter place. The employee was seriously injured and 
required immediate medical attention. The defendant employer 
was authorized to exercise its judgment in selecting the hos- 
pital to which it carried the employee for treatment. It would 
not be liable for damages in the selection of a hospital for the 
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treatment of the employee, if it exercised reasonable care in 
selecting a suitable hospital, equipped to render the necessary 
medical aid. Its general superintendent was on the ground, 
and informed of the nature and extent of the employee’s 
injuries. He was in a better position to determine the dispo- 
sition to be made of the case than the employee’s wife, who 
was uninformed about the injury. The plaintiff did not com- 
plain of lack of attention or inefficient medical attention being 
given to her husband in the hospital to which he was taken. 

In other words, an employer may exercise his own judgment 
in the selection of a hospital for the treatment of an injured 
employee, and he will not be liable for damages on account 
of the choice, if he exercises reasonable care to select a hos- 
pital suited and equipped to treat the injury suffered by the 
employee. But if the next of kin are on the ground and pre- 
pared to take charge of the injured employee, or they have 
some person on the ground properly prepared to take charge 
of the employee within a reasonable time after the injury, the 
privilege and right should be accorded to the next of kin, but 
the employer will not be responsible for improper treatment 
given the injured employee. 


No Damages for Death of Woman Consenting to Abortion 
(Szadiwiczs v. Cantor (Mass.), 154 N. E. R. 251) 


The Supreme Judicial Court of Massachusetts says, in this 
action brought by an administrator, that the jury could find 
that the defendant performed an operation on the plaintiff's — 
intestate causing an abortion which not only destroyed embry- 
onic life but brought on general septicemia, from which after 
a period of conscious suffering the intestate died. The medi- 
cal evidence tended to show and it could be found that the 
defendant’s mode of treatment was very dangerous and surgi- 
cally unsound because of the use of nonsterile instruments 
which would be an adequate cause for the introduction of the 
germ into the woman’s system. The jury returned a verdict 
awarding damages for her conscious suffering and death; but 
exceptions to the verdict are sustained and a judgment ordered 
entered for the defendant. If the woman had survived, and 
the defendant had sued for services, the action could not have 
been maintained. The act is made criminal by the statute 
even if the woman consented, and it would be unnecessary in 
an indictment to charge an assault. It was nevertheless a 
crime in which the woman, although not an accomplice, was 
a participant. While there are decisions which seem to hold 
that actions similar to this one to recover for the conscious 
suffering and death of an intestate may be maintained, in vol- 
untarily participating in the procurement of a miscarriage on 
herself, the intestate joined in an act prohibited by law, which 
barred recovery of damages. 
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COMING MEETINGS 


American Association for the Study of the Feebleminded, Cincinnati, 
une 4-6. Dr. H. W. Potter, Thiells, N. Y., Secretary. 

American Ophthalmological Society, Quebec, Canada, June 27-29, Dr. 
Emory Hill, Professional Building, Richmond, Va., Secretary. 

Maine Medical Association, Portland, June 13-15. Dr. B. L. Bryant, 
265 Hammond Street, Bangor, Secretary. 

Massachusetts Medical Society, Boston, June 6-8. Dr. W. L. Burrage, 
182 Walnut Street, Brookline, Secretary. 

Michigan State Medical Society, Mackinac Island, June 14-17. Dr, F. C, 
Warnshuis, Grand Rapids National Bank Bldg., Grand Rapids, Sec’y. 

Minnesota State Medical Association, Duluth, June 30-July 2. Dr. E. A. 
Meyerding, 11 West Summit Avenue, St. Paul, Secretary. 

Montana, Medical Association of, Missoula, July 13-14. Dr. E. G. Balsam, 
222 Hart-Albin Building, Billings, Secretary. 


New Hampshire Medical Society, Portsmouth, June 22-23. Dr. D. E. 
Sullivan, 7 North State Street, Concord, Secretary. 
New Jersey, Medical Society of, Atlantic City, June 9-11. Dr, J. B. 


Morrison, 66 Milford Avenue, Newark, Secretary. 

West Virginia State Medical Association, White Sulphur Springs, June 
21-23. Mr. Joe W. Savage, 303 Professional Building, Charleston, 
Executive Secretary. 


Wyoming State Medical Society, Cheyenne, June 27-29. Dr, Ear’ 
Whedon, Sheridan, Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THe JourNAL in America for a period of 
three days. No foreign journals are available prior to 1921, nor domestic 
prior to 1923. Periodicals published by the American Medical Association 
are not available for lending, but may be supplied on order. Requests 
should be accompanied by stamps to cover postage (6 cents if one an 
12 cents if two periodicals are requested). 


American Journal of Anatomy, Philadelphia 
39:1-i34 (March 15) 1927 
Structure and Normal Contents of Ductus and Saccus Endolymphaticus 
in Guinea-Pig (Cavia Cobaya). S. R. Guild, Ann Arbor, Mich.—p. 1. 
*Circulation of Endolymph. S. R. Guild, Ann Arbor, Mich.—p. 57. 
*Mechanism of Cell Division. M. T. Burrows, St. Louis.—p. 83. 


Circulation of Endolymph.—An experimental method of 
attack on the problem of the circulation of the endolymph 
has been planned and carried out by Guild; it is essentially 
a modification of the method by which the circulation of 
cerebrospinal fluid and of aqueous humor was determined. 
A solution of potassium ferrocyanide and iron ammonium 
citrate was introduced into the cochlear duct of living guinea- 
pigs through suitably small openings in the external wall of 
the part which projects into the middle ear, The animals 
were killed after intervals of from forty-five minutes to forty- 
four hours; by the use of acid in the fixation fluid, Prussian 
blue granules were precipitated in situ from the injected fluid, 
the labyrinths were cut into serial sections, and the location 
of these granules determined by study with the microscope. 
The observations indicate that the saccus endolymphaticus 
has a definite function, and is thus more than a _ rudi- 
mentary or vestigial part. It serves as the principal place 
of outflow of the endolymph; not, as some have thought, as 
the place of origin of endolymph. The escape of fluid is not 
through openings in the wall, but by direct passage through 
the layers of the wall being thus comparable to the flow of 
cerebrospinal fluid through the arachnoid villi. The possible 
interpretation of abnormal distention of the membranous 
labyrinth as an impairment of the normal pathway of the 
endolymph is discussed. 


Mechanism of Cell Division—Burrows asserts that the 
division of the cell is not the result of changes in surface 
tension as suggested by other authors. The surface tension 
of body cells remains high during this process. The division 
of yeast, on the other hand, is apparently of this order. The 
changes taking place at the astral center are changes relative 
to the growth of the nucleus. Growth, as it is thus applied 
to cells, is the period of cytoplasmic growth. Cell division 
is the period of the separation of the chromatin of the mother 
nuclei and the growth of the daughter nuclei. This mecha- 
nism of division is said to explain and correlate the mass of 
facts known concerning nuclear and cytoplasmic division, 
effects of external agents, electrical phenomena, and geo- 
metrics of cleavage; further, it correlates this process with the 
mechanisms of migration, growth and function in body cells. 
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Are Repeated Virulence Tests Necessary in Diphtheria Control? M. 
Beattie and M. Dart, San Francisco.—p. 105. 

Bacteria in Nasal Cultures from Rabbits: Relation to Snuffles and Pneu- 
monia. C, G. Bull and C. M. McKee, Baltimore.—p. 110. 

Unidentified Bacillus in Nasal Discharges and Purulent Infections in 
Rabbits. C. G. Bull and C. M. McKee, Baltimore.—p. 114. 

Results of Feeding Active Trichomonad Flagellates to Rats. 
Wenrich and J. Yanoff, Philadelphia.—p. 119. 

*Potency of Commercial Smallpox Vaccine. 
Eddie, San Francisco.—p. 125. 

*Infection with Protozoa and Incidence of Diarrhea and Dysentery in 
Porto Rican Children of Preschool Age. C. M. Hill and R. B. Hill, 
Porto Rico.—p. 134. 

Standards for Milk Pasteurization, 
New York.—p. 147. 

“Nearly Pure Ankylostoma Duodeénale Infestation in Native South Amer- 
ican Indians: Ethnologic Significance. F. L. Soper, Baltimgre.—p. 174. 

*Effect of Antiseptics on Nasal Flora of Rabbits. C. G, Bull and G. H. 
Bailey, Baltimore.—p. 185. 
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Potency of Commercial Smallpox Vaccine.—Vaccines pur- 
chased by Force and Eddie from wholesale drug houses, of 
branches of producing establishments, gave results superior 
to those given by vaccines purchased from retail druggists, 
when tested by the method described by Force and Leake. 
Potency diminishes according to the length of time since 
issue from the establishment, but this diminution can be 
retarded by storing the vaccine directly on ice. At least one 
tube in each of ten of fifteen samples tested with satisfactory 
controls showed marked deterioration. In all, twenty-eight 
tubes showed deterioration out of sixty tested with satis- 
factory controls. 

Results of Stool Examination of Porto Rican Children.— 
Smear and culture examinations made by the Hills of 300 
fecal specimens from 125 Porto Rican children showed that 
more than 70 per cent of the children had one or more of 
the common intestinal protozoa, the rates for the different 
species being as follows: Endameba colt, 19.2 per cent; 
Endameba histolytica, 2.4 per cent; Endolimax nana, 10.4 per 
cent; /odameba buetschlii, 4.8 per cent; Giardia lamblia, 47.2 
per cent; Chilomastix mesnili, 24 per cent; Trichomonas homi- 
nis, 20.9 per cent. Compared with the rate of infestation with 
intestinal protozoa in Porto Rican adults, the children’s stools 
were found lightly infested with the amebic cysts, and heavily 
infested with the flagellates. Of the 125 children studied, 
52.8 per cent had suffered from recurrent or chronic diarrhea 
lasting over a period of months or years; 25.6 per cent had 
suffered from one or more severe attacks of diarrhea not of 
the recurrent or chronic type; 5.6 per cent had suffered from 
one or more attacks of dysentery, and 16.8 per cent had 
never had either diarrhea or dysentery. Only three of the 
125 children were found to be carriers of Endameba histo- 
lytica. There was no evidence that this parasite was an 
important cause of diarrhea or dysentery in Porto Rican 
children. The presence of diarrhea was found to be much 
more common in those children who had flagellate infesta- 
tions than in those who had none. While this relation was 
distinct, it is not certain that the flagellates were the cause 
of the diarrhea. 


Ancylostoma Infestation Among South American Indians, 
—Seventy Lengua Indians living under semicivilized condi- 
tions in the Paraguayan Chaco were found by Soper to have 
an Ancylostoma: Necator ratio of 13 to 1; this is by far the 
highest ratio reported for any group on the American con- 
tinent. The correlation of this observation with the species 
distribution of hookworms by races and geographic areas 
indicates that the Amerindian race originated in Asia or 
Indonesia, north of latitude 20 degrees N.; that migrations to 
America were either by way of the Pacific Ocean or through 
the Behring Straits; if they occurred by the latter route, 
special conditions (either of a climatic nature or of rapidity 
of migration) must have been present at the time the migra- 
tion took place. 

Effect of Antiseptics on Nasal Flora.—The observations 
made by Bull and Bailey seem to eliminate the possibility of 
freeing the upper respiratory passages of rabbits of patho- 
genic organisms by treatment with antiseptic solutions. 
Solutions of mercurochrome, zine sulphate, mild silver protein 
(argyrol), phenol (carbolic acid), dichloramine, acriflavine, 
crystal violet and brilliant green, allowed to run into the 
nostrils of rabbits, were devoid of beneficial influences, either 
in affecting the nasal discharges associated with snuffles or 
in removing pathogenic organisms. Mercurochrome seemed 
to cause Bacillus bronchisepticus to disappear from the nasal 
secretions. Some of the other drugs, particularly dichlor- 
amine, crystal violet and brilliant green, caused a reduction 
in the number of the less pathogenic organisms, but this was 
accompanied by an increase of the more pathogenic ones, 
Mercurochrome, zine sulphate, mild silver protein and phenol 
apparently did not cause injury to the mucous membranes, 
Acriflavine seemed to be slightly irritant. Dichloramine, 
crystal violet and brilliant green were definitely injurious, 
causing profuse nasal discharges. Pneumonia frequently 
developed following the use of crystal violet, and rather 
regularly after the use of brilliant green. 
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*Synchronized Roentgen-Ray Exposures. F. M. McPhedran and C. N. 
Weyl, Philadelphia.—p. 313. 

*Roentgenology and Diagnostic Significance of Physical Signs in Chest. 
R. Bendove, Denver.—p. 322. 

*Encephalography: Lumbar Puncture and Trephine Methods. 
Carpenter, Dallas, Texas.—p. 333. 

Leukemia: I. Fragility of Leukocytes. P. Szilard, Budapest, Hungary. 
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*Rupture of Heart by Indirect Trauma. O. Saphir, Cleveland.—p. 353. 

*Lesions in Syphilitic Aortitis. W. W. Waite, El Paso, Texas.—p. 357. 

*Tender Spots on Chest Wall in Angina Pectoris.s M. H. Kahn, New 
York.—p. 363. 

*Chronic Cholecystitis: 
St. Louis.—p. 368. 

Nonspecific Granuloma ot Small Intestine. 
Moschcowitz, New York.—p. 374. 

*Functional Spasms in Children. J. Epstein, New York.—p. 380. 

Periodic Health Examinations. W. A. Bloedorn, Washington, D. C.— 
p. 385. 

*Congo Red in Diagnosis of Amyloid Disease. 
thal. New York.—p. 396 


*Sulphate of Ephedrine. R. D. Rudolf, Edinburgh, and J. D. Graham, 
Toronto.—p. 399. 


Amphoric Breathing. N. Michelson, Bedford Hills, N. ¥Y.—p. 409. 
End-Results of Cancer Cases and Factors Determining Them. R. B. 

Greenough, Boston.—p. 412. 

Synchronized Roentgen-Ray Exposures.—McPhedran and 
Weyl present evidence that cardiac movement and vascular 
pulsation cause more extensive and complex pulmonary move- 
ment than has hitherto been recognized. Artefacts produced 
in roentgenograms have been given a pathologic interpreta- 
tion. By synchronization of exposures with late diastole, such 
artefacts may be eliminated and finer detail, both normal and 
pathologic, recorded, with marked enhancement of stereoscopic 
accuracy. 

Mechanism of Physical Signs in Chest.—Bendove asserts 
that roentgenology could be used to great advantage in the 
investigation of the mechanism of physical signs of the chest, 
and in evaluating their diagnostic and prognostic significance. 

Encephalography as Diagnostic Aid—From an analysis of 
sixty-three patients on whom encephalography was practiced, 
Carpenter concludes that, in addition to the restricted group 
of patients with brain tumor, hydrocephalus or abscess in 
whom the trephine method is employed for diagnosis and 
localization, encephalography is indispensable in the investiga- 
tion of many patients troubled with headaches, petit mal, con- 
vulsions, impaired mentality and other vague neurologic 
complaints of a more or less chronic or recurring nature. 
Encephalography by the lumbar puncture method under ether 
anesthesia, with the patient in the upright sitting position, 
is virtually devoid of the serious reactions encountered when 
made under local anesthesia, and is not more dangerous than 
many other useful procedures, such as tonsillectomy and 
appendectomy, except in patients with well developed brain 
tumors, with abscess, or with the communicating type of hydro- 
cephalus. Either distention of the membranes, or reaction 
from the presence of air in this form of encephalography, is 
beneficial in certain types of headaches, and possibly in other 
conditions. 

Action of Roentgen Rays in Leukemia.—On the basis of his 
experiments, Szilard concludes that specific leukolysin or 
autolysin will not be produced in the leukemic organism 
under the influence of the roentgen ray. Consequently, the 
effect of the roentgen rays in leukemia cannot be explained in 
this way, or according to the theory based on the increase of 
the cholin. The experiments, however, show that the low 
resistance of the leukemic white blood corpuscles is very 
definitely lowered still further by the roentgen-ray treatment. 
Hence, the supposition is justified that cell destruction is 
connected with the direct action of the rays. The effect of 


Cholecystography: Cholecystectomy. I. Y. Olch, 
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the roentgen ray on the distant organs or tissues not directly 
affected could perhaps be explained by the circumstance that 
under the exposure electrons invade the organism and, cir- 
culating in the blood, reach all parts of the organism, exert- 
ing their deteriorating action on the sensitive cells and tissues. 

Traumatic Rupture of Heart.—Saphir relates the case of a 
boy, aged 4 years, who was struck by an automobile in the 
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region of the right hip and sustained fractures of the right 
pubic and iliac bones. There was no evidence of injury to 
the chest. Pathologic changes other than the rupture in the 


heart were not demonstrable. The myocardium did not show 
evidence of previous disease. 


Lesions in Syphilitic Aortitis—In a series of 300 post- 
mortems, thirty-three cases of syphilitic aortitis were observed 
by Waite. He says that syphilis may attack the aorta either 
locally or generally, more usually the latter. One portion 
may suffer severely and the rest only slightly. The first or 
ascending portion usually suffers most and the rest less 
severely; but the whole process is similar, and is a strangula- 
tion necrosis caused by periarteritis and obliterating endarteritis 
of the vasa vasorum, which starves and destroys the elastic 
layer. When the condition is violent, it travels as a serpigi- 
nous ulcer, causing aneurysms and a vegetative growth on the 
intima, which may break off and form emboli. The most 
usual site for serpiginous ulcers is in the first portion, 
apparently because of the anatomic structure; but the ulcers, 
whenever found, are due to a sudden cutting off of the blood 
supply to the area involved. 


Tender Spots on Chest Wall in Angina Pectoris.—Of fifty- 
five patients with angina pectoris examined by Kahn, forty- 
eight presented tender spots along the ribs or on pressure 
over the sternum. This sign was found positive in nonanginal 
cases in which there was aortic or myocardial disease. In 
individuals without heart involvement, tender spots on the 
chest wall were not found in any case. In cases of angina 
pectoris, the tender spots are most often located on the second, 
third and fourth ribs to the left of the sternum (fourth cervical 
and second and third thoracic), and over the second and third 
ribs in the outer part of the right pectoral region (fourth 
cervical). The tender spots on the chest wall persist for a 
long time after an attack of angina pectoris, and sometimes 
continue throughout the intervals between attacks.. They are 
especially valuable in the differential diagnosis between myo- 
cardial lesions and disease of the upper abdominal viscera. 

Chronic Cholecystitis—Olch made an analysis of 100 con- 
secutive cases of chronic cholecystitis diagnosed with chole- 
cystography and treated by cholecystectomy, in which the 


-end-results were investigated. He says that cholecystography 


is an index of physiologic function of the gallbladder, and 
with this in mind, cholecystitis can be detected long before 
marked gross changes have occurred in the gallbladder. In 
every case so diagnosed, cholecystectomy has resulted in 
complete relief of symptoms. 


Functional Spasms in Children.—Epstein is convinced that 
functional spasms in children are more frequent than spasms 
due to organic nerve lesions. An early and proper diagnosis 
should be made of the many obscure ailments in children 
which have a neuromuscular or a psychic spasmodic diathesis 
as their basis. Proper food and healthful surroundings will 
act as a prophylactic during infancy. Calcium salts, phos- 
phorated cod liver oil, iron, and whatever symptomatic treat- 
ment is indicated, will do much good as a cure and also to 
prevent the child drifting into the neuroses of later life. 


Congo Red in Diagnosis of Amyloid Disease.—According 
to Bookman and Rosenthal, disappearance of 60 per cent or 
more of congo red from the blood in one hour is found only 
in the presence of amyloid disease. A lower rate of dis- 
appearance does not preclude the presence of amyloidosis. 


Effect of Ephedrine on Circulation—Rudolf and Graham 
studied the effect of ephedrine on the circulation, experi- 
mentally and clinically. They found that ephedrine raises 
the blood pressure and slows and strengthens the heart beat. 
On this account, it should be of value in many conditions in 
which the blood pressure is too low. Especially it is shown 
to be very useful in preventing or combating the fall in blood 
pressure that is apt to be caused by spinal anesthesia. There 
is some evidence that it tends to relieve asthma and that it 
raises the blood sugar. All these effects are produced by the 
drug when it is given by mouth, subcutaneously or intra- 
venously, the difference in results being only one of degree. 
When a s@lution of ephedrine is applied locally to mucous 
membranes, a blanching and shrinking effect results without 
any distressing sequelae. Ephedrine has very much the same 
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action as has epinephrine but these effects are much more 
lasting and, moreover, are produced when the drug is given 
by mouth. 


American Journal of Obst. and Gynec., St. Louis 
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Factors Influencing End-Results in Carcinoma of Cervix After Irradia- 
tion. R. A. Kimbrough, Jr., and C. C. Norris, Philadelphia.—p. 279. 

Krukenberg a and Their Practical Problems. J. Jarcho, New 
York.—p. 288. 

*Pregnancy Following Inversion of Uterus. N. F. Miller, Iowa City. 
—p. 307. 

Intramural Abscess of Uterus. D. Feiner, New York.—p. 323. 

Endometrial Tissue in Abdominal Scar Following Cesarean Section. 
O. H. Schwarz, St. Louis.—p. 331. 

Aspects of Sterility. G. L. Moench, New York.—p. 334. 

Separation of Symphysis Pubis: Six Cases. S. W. Boorstein, New York, 
—p. 345, 

“Anatomia Infantis” of Gabriel De Zerbi. L. Crummer, Omaha.—p. 352, 

Time of Ovulation and Prognosis of Artificial Insemination. O. Grosser, 
Prague.—p. 356. 


Abdominal Cesarean Section in Detroit in 1926. W. E. Welz, Detroit. 
61 
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*Purpura Hemorrhagica Complicating Pregnancy. H. W. Hottenstein 
and W. O. Klingman, Cleveland.—p. 375. 


Urinary Disturbances Following Gynecologic Operations. I. W. Kahn, 
New York.—p. 378 


*Wassermann Reaction in Pregnant Negro Women. J. R. McCord, 
Atlanta, Ga.—p. 389. 


*Spontaneous Rupture of Cesarean Scar. H. C. Williamson, New York. 
—p. 391, 


Pregnancy Following Inversion of Uterus.—Miller analyzes 
fifty-five cases on record and one case of his own. The 
case is that of a young woman, aged 23. Her first baby was 
born in March, 1924. The confinement was entirely normal 
except that some difficulty was encountered in delivering 
the placenta, following which a complete inversion of the 
uterus occurred. Oct. 17, 1924, the lesion was corrected by a 
slightly modified Spinelli operation. The patient’s convales- 
cence was uneventful, and she was discharged from the hos- 
pital two weeks later. Oct. 8, 1925, a normal male child 
weighing a little over 6 pounds (3 Kg.) was born. Exami- 
nation of the cervix and uterus immediately following con- 
finement “tevealed no evidence of the former operation. An 
abnormal condition of the anterior uterine wall was not 
noted; a cicatrix or an abnormally thin area could not be 
found. Reexamination two weeks later revealed nothing 
abnormal or unusual. The puerperium was uneventful in 
every respect. 

Purpura Hemorrhagica Complicating Pregnancy.—Although 
the case reported by Hottenstein and Klingman corresponded 
very closely to others associated with pregnancy—namely, the 
essential features of diminution of the blood platelets, spon- 
taneous bleeding from the mucous membranes, purpuric skin 
lesions, delayed coagulation time, increased bleeding time, 
nonretractility of the clot, positive tourniquet test, and anemia 
—it did not retrogress soon after labor. 


Wassermann Reaction in Pregnant Negro Women.— 
McCord analyzed 300 similar cases in 1925. For the whole 
series of 600 cases, the summary showed that 35 per cent of 
the births were premature; 33 per cent of the cases ended in 
disaster, and in 25 per cent there was hypertension. The 
placentas were positive for syphilis in 43.5 per cent of 320 
patients examined. 


Spontaneous Rupture of Cesarean Scar.—Williamson’s case 
was one of spontaneous rupture, three days before term, of 
a cesarean scar with hemorrhage from placenta separation. 
There were no premonitory symptoms. 


American Journal of Surgery, New York 
2: 209-306 (March) 1927 
Abdominal Diagnosis. J. B. Deaver, Philadelphia.—p. 209. 
Reconstruction Operations of Hip. E. G, Brackett, Boston.—p, 216. 
Review of Three Thousand Six Hundred Thyroidectomies. J. L. 
DeCourcy, Cincinnati.—p. 225. 
Diseases of Thyroid. A. S. Jackson, Madison, Wis.—p. 228. 
Lesions Roentgenologically Simulating Gastric Cancer. A. B. Moore, 
Rochester, Minn.—p. 
*Dyestuffs in Glycerin in Surgical ‘Therapeutics. V. Pleth, Stockton, 
Calif.—p. 239. 
*Malignant Tumors of Testis and Scrotum. M. B. Wesson, San Fran- 
cisco.—p. 243 
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*Embryonal Carcinoma of Abdominal Testis. H. Milch, New York.—p. 251. 
*Backache from Gynecologic Standpoint. G. G. Ward, New York.—p. 257. 
*Id.: From Orthopedic Standpoint. N. Allison, Boston.—p. 261. 


Traumatic Separation of Sacroiliac Joint and Symphysis Pubis. M. T. 
oven, New York.—p. 266. 


Fracture of Rim of Acetabulum. B. Koven, New York.—p. 267. 
Instrument for Opening Plaster Casts. S. W. Kelley, Catania —p. 268. 

Dyestuffs in Glycerin Efficient Antiseptics.—Pleth asserts 
that glycerin is a very efficient antiseptic, yet not toxic to the 
leukocytes in strength below 41 per cent. Glycerin dyestuff 
suspensions do not cause irritation in the most painful 
wounds. Suspensions of dyestuffs in 25 per cent propyl 
alcohol have proved to be excellent skin disinfectants. The 
best bactericidal results can be had by applying the solutions 
hot. Not only are the dyestuff solutions more toxic for 
gram-positive bacteria when applied hot than when applied 
cold, but also when applied hot they become bacteriostatic 
for certain gram-negative organisms on which, when applied 
cold, they are quite without effect. The healing time of 
infected wounds is materially reduced by this method. 

Malignant Tumors of Testis and Scrotum.—Report is made 
by Wesson of four cases of seminoma of the testis treated by 
orchidectomy and deep roentgen-ray therapy, and of a sarcoma 
of the scrotal raphe. A positive Wassermann reaction does not 
necessarily indicate that an enlarged testis is gummatous. 
If intensive antisyphilitic treatment does not cause immediate 
disappearance of the tumor, exploration is indicated. The 
hydrocele present with a solid tumor should never be aspi- 
rated, for if the tumor is injured, the growth will be stimulated 
and local transplantation of malignant cells will occur. All 
swellings of the testis must be considered as malignant until 
proved benign; hence, practically immediate surgical explora- 
tion is indicated in all doubtful cases. Simple orchidectomy 
is never justified in cases of malignant tumors. It is 100 per 
cent effective when there are no metastases, but these may 
occur with the beginning of tumor growth, and quickly pass 
through the primary field of lymph glands to the opposite 
primary field or into the inoperable secondary field. The 
prognosis is 100 per cent good in all orchidectomies done 
before metastases occur, and is good in seminoma even when 
metastases have appeared, if orchidectomy is followed by 
thorough irradiation. It is bad in all teratomas for, in addi- 
tion to an operative mortality of 12.4 per cent, removal of the 
primary field of lymph glands will be ineffective if the cells 
have passed into the opposite primary field or into the 
inoperable secondary fields. The radical operation must be 
done in all cases of teratoma, as roentgen rays do not kill 
these cells and it is possible that the metastases have entered 
the primary field and not gone beyond. Treatment for 
teratoma consists of castration and removal of the primary 
lymphatic area; but for seminoma, orchidectomy and two 
thorough courses of deep roentgen-ray therapy. Insufficient 
roentgen-ray therapy, either as to size of dosage or number 
of treatments, is undoubtedly no more effective than mere 
castration. 

Embryonal Carcinoma of Abdominal Testis—Two cases 
are reported by Milch of embryonal carcinoma of an abdom- 
inal testis, one a large tumor with a massive retroperitoneal 
metastasis. Several months after removal.of the testis and 
roentgen-ray therapy, both patients are in good health and 
do not present evidences of metastasis or recurrence. 

Backache from Gynecologic Standpoint.—From the stand- 
point of the gynecologist, Ward says, sacrolumbar backache 
is a prominent symptom in approximately 50 per cent of all 
gynecologic cases. In his experience, 85 per cent are gyneco- 
logic in origin and 15 per cent are orthopedic or nonsurgical. 
In the cases due to gynecologic disease, pelvic congestion, 
however produced, is a predominating factor. Traction on 
the pelvic visceral supports, the results of injuries incident to 
parturition, is a common cause. Pressure on the pelvic 
ganglions and nerves, produced by neoplasms or exudates, 
may result in reflex backache. 

Backache from Orthopedist’s Standpoint.—Allison sum- 
marizes the causes of backache as follows: general debility, 
and mental and physical fatigue; gynecologic and genito- 
urinary lesians; neurologic lesions and spinal cord tumor 
often overlooked; static and postural causes; partial or com- 
plete spondylolisthesis ; metabolic, toxic or infectious disease 
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of the muscles; acute trauma; fractures, such as transverse 
and spinous processes and compression fractures, and disloca- 
tions; arthritis, the ankylosing type and the nonankylosing 
type; impinging spinous or transverse processes; congenital 
variations, especially asymmetrical or sacralized fifth lumbar 
vertebra; spina bifida occulta; tuberculosis, syphilis, typhoid 
and osteomyelitis; neoplasms, and combinations of any of 
these. 
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*Treatment of Pulmonary Tuberculosis. E. Rist, Paris.—p. 279. 

*Artificial Pneumothorax in Pulmonary Tuberculosis. E. Rist, Paris.— 
p. 294, 

Reactions of Guinea-Pigs to Graded Conjunctival Infections with Tuber- 
cle Bacilli. S. L. Cummins, Cardiff, Wales.—p. 306. 

*Relations of Vitiated Air and of Inadequate Feeding to Experimental 
Tuberculosis. H. Sewall, Denver.—p. 328. 

*Bronchopulmonary Spirochetosis. D. T. Smith, Ray Brook, N. Y.—p. 352. 

*Etiologic Agent in Bronchomycosis. G. I. Wallace and F. W. Tanner, 
Urbana, Ill.—p. 373. 

Biology of Tubercle Bacillus: I. Hydrogen-Ion Concentration. J. 
Weinzirl and F. Knapton, Seattle.—p. 380. 

*Variability of Localization of Tuberculosis in Organs of Different Ani- 
mals: V. Significance. H. J. Corper, M. B. Lurie and N. Uyei, 
Denver.—p. 389. 


Treatment of Tuberculosis.—Rist says that collapse therapy 
is not only the greatest advance which has been made in the 
treatment of tuberculosis: it has opened new ways to patho- 
logic and immunologic investigation. Its study holds in 
reserve much more than its routine everyday practice seems 
to mean. With artificial pneumothorax a new era has begun. 


Artificial Pneumothorax in Pulmonary Tuberculosis.—Dur- 
ing a period of thirteen years, 1,009 patients have been sub- 
jected to treatment by artificial pneumothorax by Rist. 
Among these were 759 cases of chronic, common unilateral 
tuberculosis of the lung, the ordinary form of consumption. 
Of those 759 patients treated by artificial pneumothorax, 387 
were clinically well at the close of this survey; the majority, 
namely 336, are still under treatment. Some of them are 
without doubt definitely cured and could safely be left with- 
out refills; but they feel secure with their collapse and object 
to its being interrupted. The rest enjoy nearly all the privi- 
leges of a normal condition of health. The unsuccessful cases 
number 372, and can be divided into three groups; namely: 
(1) condition unchanged, thirty-three cases; (2) develop- 
ment of contralateral lesions, ninety-nine cases; (3) deceased, 
240 cases. Contralateral lesions were the cause of death in 
179 cases; perforation of the lung in eighteen, and intestinal 
tuberculosis in ten. Empyema, generalized miliary tuber- 
culosis, tuberculous: meningitis, hemoptysis, amyloid, disten- 
tion and failure of the heart, pulmonary embolism after 
phlebitis and suprarenal tuberculosis were causes in eighteen 
cases. Rist failed to produce an artificial pneumothorax in 
250 cases, on account of extensive pleural adhesions. 


Experimental Tuberculosis.—Sewall could not find evidence 
that guinea-pigs maintained on a diet containing a minimum 
of green food, and therefore deficient in vitamins, manifested 
greater susceptibility to the acquirement of tuberculosis by 
association with tuberculous animals than well fed guinea- 
pigs under similar conditions. He has substantiated the 
proposition that “spontaneous tuberculosis” in normal guinea- 
pigs may be expected to develop in an infected environment, 
and in a degree somewhat proportional to the intimacy and 

‘ duration of contact with tuberculous animals. That there 
are factors which affect the predisposition of guinea-pigs 
toward tuberculosis seems probable, but Sewall has failed in 
his attempts to find them. 


Bronchopulmonary Spirochetosis. — The fourteen cases 
reported by Smith illustrate the wide variety of pulmonary 
conditions in which he has found spirochetes, fusiform bacilli 
and cocci, either in the pulmonary sputum or in the lung 
tissue. These micro-organisms are identical with those com- 
monly present in the mouth, and from this it may be con- 
cluded that the mouth is the probable source of the pulmonary 
infection. This view receives support from experiments now 
‘under way, in which pulmonary abscess and pulmonary 
gangrene have been produced in mice, guinea-pigs and rabbits 
by intratracheal inoculations of material recovered from the 
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gums of patients suffering from severe pyorrhea. There is 
reason to assume that bronchial spirochetosis may be the 
cause of primary bronchiectasis. In all of twelve cases of 
bronchiectasis so far examined by Smith, most of them con- 
firmed by intratracheal inoculation of iodized oil, spirochetes, 
fusiform bacilli and cocci were recovered from the sputum. 


Fungus of Bronchomycosis.—Wallace and Tanner describe 
a fungus, which was isolated from the sputum of a suspected 
tuberculous patient. The diagnosis of tuberculosis had been 
made by the physician, but he was unable to obtain con- 
firmatory reports from several different laboratories. A 
specimen of sputum was found to contain great numbers of 
cells of an organism having yeastlike colonies. Acid-fast 
micro-organisms could not be demonstrated. This suggested 
that the budding fungus was the etiologic factor in the orig- 
inal infection. The fungus is believed to be Monilia albicans, 
or a very closely related variety. It differs in none of the 
salient characteristics from this early species of Robin. 


Variability of Localization of Tuberculosis—Among the 
factors controlling organic susceptibility to tuberculosis, 
Corper et al. assert that there are preeminently: (1) the dis- 
tribution of the bacilli to the various organs; (2) the growth 
of the tubercle bacilli in the organs of the body, as controlled 
by the oxygen tension of its source of oxygen; (3) the ability 
of the cells of origin of the tubercle in the various organs of 
the different species to destroy the tubercle bacilli, as is 
indicated by the organic cellular reaction. 


Annals of Medical History, New York 
9: 1-110 (March) 1927 


Sir George Murray Humphry: Professor of Anatomy (1866-1883) and 
of Surgery (1883-1896) in University of Cambridge, England. H. 
Rolleston, Cambridge, England.—p. 1. 

Sir Humphry Davy: Sketch. G. C. Peachey, London.—p. 12. 

John Morgan, Father of Medical Education in North America. 
Middleton, Midison, Wis.—p. 13. 

René Théophile Hyacinthe Laénnec. G. B. Webb, Colorado Springs.—p. 27. 

Old Icelandic Medical Manuscript. H. Larsen, Iowa City.—p. 60. 

Graphic Scientific History: History of Physiology. O. W. Richards, 
Eugene, Ore.—p. 74. 

Visualizing Medical History: Physiology of Respiration. 
Denver.—p. 76. 

Paleopathology: XX. Vertebral Lesions in Saber-Tooth, Pleistocene of 
California, Resembling So-Called Myositis Ossificans Progressiva, Com- 
pared with Certain Ossifications in Dinosaurs. R. L. Moodie, Chicago, 
—p. 91, 


Ww. S. 


AI. Sewall, 


Annals of Otology, Rhinology and Laryngology, 
Louis 
36: 1-296 (March) 1927 

Principles of Talking and Hearing with Application to Radio. H. Fletcher, 
New York.—p. 1. 

Physics of Sinus Drainage. A. W. Proetz, St. Louis.—p. 23. 

Diagnosis of Nasal Sinus Disease. E. King, Cincinnati.—p. 34. 

Cicatricial (Benign) Strictures of Esophagus: One Hundred and Eighty- 
Six Cases. P. P. Vinson, Rochester, Minn.—p. 40. 

Esophagus in Pott’s Disease and Scoliosis. L. A. Schall, Boston.—p. 57. 

Gummatous Stenosis of Trachea: Case. R. M. Lukens, Philadelphia. 
—p. 72. 

Treatment of Antral Disease by Simple Tube Drainage. 
Detroit.—p. 

Sinus Disease in " Private Practice. 


R. E. Mercer, 


G. F. Harkness, Davenport, Iowa. 

—p. 89. 

Older — for Testing Hearing. 

—p. 0. 

ciate Fistula Following Ethmoidectomy. A. M. Alden, St. Louis. 
—p. 121. 

Roentgen-Ray Injury to Larynx: Case. S. Iglauer, Cincinnati.—p. 124. 

Proximally Illuminated Bronchoscope. S. Yankauer, New York.—p. 133. 

Atrophic Rhinitis: Eighty Cases. G. D. Hoople, Syracuse, and A. W. 
Rowe, Boston.—p. 144. 

Auditory Canal Infections. D. Roy, Atlanta, Ga.—p. 177. 

Intratracheal Injection of Lipiodol Through Cricothyroid Membrane. 

R. Head, Chicago.—p. 183. 
Coagulation Time Prior to Tonsillectomy. W. M. Hunt, New York.— 


G. W. Mackenzie, 


187. 
Relationship of Posterior Sinuses to Optic Neuritis, C. G. Crane, New 
York.—p. 201. 
Treatment of Atrophic Rhinitis by Ivory Implants. H. L. Pollock, 
Chicago.—p. 241. 


Bronchoscopy in General Hospital. M.C. Myerson, New York.—p. 253. 
Bronchoscopic Pharyngeal Suction Tube. M. C. Myerson, New York.— 
p. 259, 


New Esophageal Bougie. M. C. Myerson, New York.—p. 261. 


Multiple Cysts of Lung. W. F. Moore, Philadelphia.—p. 263. 
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Continuous Endobronchial Aspiration for Drowned Lung Complicating 
Eclampsia. W. F. Moore, Philadelphia.—p. 270. 

Bronchoscopic Lipiodol Instillation Tubes. G. Tucker, Philadelphia.— 
p. 272. 

Bronchoscopic Bead Forceps. G. Tucker, Philadelphia.—p. 274. 

Open Safety Pin in Trachea: Two Cases. H. H. Forbes, New York.— 
p. 276. 

Fibroma of Left Bronchus: Ulcer of ‘eo ~ Bronchus: Foreign Body in 
Trachea and Right Bronchus. W. F. Zinn, Baltimore.—p. ee 

Cyst of Thyroglossal Duct: Case. E. G. Gill, Roanoke, Va.—p. 283. 

Focal Infection from Dental Standpoint. E. C. Rice, Philadelphia, —p. 285. 


Annals of Surgery, Philadelphia 
85: 321-480 (March) 1927 

Influence of Tradition in Surgery. H. A. Royster, Raleigh, N. C.—p. 321. 

*Treatment of Infections of Face. J. W. Price, Jr., Louisville, Ky.—p. 329. 

Experiences with Thyroid Problem. R. D. McClure, Detroit.—p. 3353. 

Thyroiditis Accompanied by Hyperthyroidism. A. G. Brenizer, Charlotte, 
N. C.—-p. 339. 

*Primary Endothelioma of Cervical Lymph Nodes. C. W. Flynn, Dallas, 
Texas.—p. 347. 

*Benign Tumors of Stomach, D. C, Balfour and E. F. Henderson, 
Rochester, Minn.—p. 354. 

Unilocular Cyst of Spleen. L. W. Frank, Louisville, Ky. —p. 360. 

*Traumatic Abscess of Spleen. W. De P. Inlow, Shelbyville, Ind.—p. 368. 

Duodenitis: Twenty-Six Cases. E. S. Judd and G. W. Nagel, 
Rochester, Minn.—p. 380. 

*Use of Appendix Vermiformis in Formation of Urethra in Hypospadia. 
S. McGuire, Richmond, Va.—p. 391. 

*Suture Technic for Abdominal Closure in Cases of Drainage. F, Reder, 
St. Louis.—p. 400 

*Treatment of Tetanus. S. O. Freedlander, Cleveland.—p. 405. 

*Chronic Tetany. H. J. John, Cleveland.—p. 410. 

Treatment of Acute Osteomyelitis. A. O. Wilensky, New York.—p. 428. 

Fat Necrosis of Breast: Twenty Cases. J. Gottesman and A, P. 
Zemansky, Jr., New York.—p. 438. 

*Value of Roentgen ~~ in Diagnosis of Perforated Duodenal Ulcer. 
G. F. Cottle and O. B. Spalding, Washington, D. C.—p. 450. 


Treatment of Infections of Face.—Price emphasizes the fact 
that the treatment of infections of the nose, upper lip and 
face differ from the treatment of other infected areas, on 
account of the anatomy of these parts. Here there is 
increased danger of thrombophlebitis, embolism, cavernous 
sinus thrombosis, meningitis, septicemia and pyemia. The 
infected process may be seen in three stages: (1) the initial 
lesion; (2) the period of extension, and (3) the period of 
thrombophlebitis, embolism and septicemia. The initial lesion 
is usually confined to a hair follicle, sebaceous gland or sweat 
gland. The treatment of this stage consists largely of 
“don'ts.” “Don’t squeeze; don’t pick; don’t cut.” Alcohol 
should be applied to the infected areas every hour, or a drop 
of mercurochrome, two or three times a day. After another 
twenty-four hours, the process is definitely localized in most 
cases and the necrotic area may be opened with safety. 
Alcohol or mercurochrome may be applied, and resolution 
occurs. The second stage, the period of extension, develops 
when localization fails to occur, or, as is usually the case, 
after the infected area has attracted the patient’s attention, 
and either he or his family physician squeeze, pick or cut 
into it. Within twenty-four hours the infection invades the 
neighboring hair follicles and glands. A carbuncle is develop- 
ing. The patient’s powers of resistance should be reinforced 
by feeding. During the first few days the one or more 
necrotic points are kept open, and compresses, saturated in 
4 per cent salt solution, are applied every hour, and are 
kept constantly wet day and night by fresh salt solution being 
added to the gauze with a dropper every fifteen minutes. 
When the process has become localized and the process of 
1iquefaction has advanced, small multiple incisions may be 
made to connect the: multiple openings toward the center. 
Small bits of gauze are inserted to keep the skin edges apart, 
and to maintain drainage. The compresses are continued as 
before until healing has occurred. If the patient is seen for 
the first time in the third stage of the process, with thrombosis 
of the cavernous sinus, meningitis or septicemia, the case is, 
in all probability, hopeless. Nothing will be gained by mul- 
tiple incisions. If there is no cavernous sinus thrombosis but 
a septicemia is present, the same local measures as described 
for the second stage should be applied, and the usual methods 
for combating a septicemia instituted. 

Primary Endothelioma of Cervical Lymph Nodes.—One 
case is reported by Flynn. He feels that the condition is 
more common than is generally supposed. Biopsy is the only 
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reliable method of diagnosis. A suspicious tumor of the neck 
should always be subjected to biopsic diagnosis early in its 
development. If it is determined that it is not the generalized 
form, an operation should be resorted to immediately, and, 
if properly performed, will probably result in a complete cure. 

Benign Tumors of Stomach.—In the fifty-eight cases of 
benign tumor of the stomach reviewed by Balfour and 
Henderson, the tumor was removed in fifty-seven. Of the 
thirty-six cases in which the tumor was the only lesion, the 
tumor was removed by excision alone in seventeen, and in 
the remainder (except in the case of exploration), the segment 
of the stomach containing the tumor was resected. The 
situation of the tumor determined the best method of 
approach. The procedure used most frequently was trans- 
gastric excision through an incision in the anterior wall, and 
division of the pedicle by the cautery. In the uncomplicated 
benign tumors there was no operative mortality. 

Traumatic Abscess of Spleen.—Inlow analyzes twenty-three 
cases already on record, and reports one personal case occur- 
ring in a young man who had sustained a compound fracture 
of the humerus. Death resulted three weeks after the injury. 
The spleen abscess was discovered at the necropsy. 

New Urethra Made from Appendix.—McGuire has success- 
fully constructed a urethra by making use of the mucous 
lining of the appendix in three cases of hypospadia. 

Abdominal Closure with Drainage.—The suture used by 


-Reder is termed a twin mattress suture. The material used 


is silkworm gut. It is necessary to use suture material of a 
different color to simplify the identification of the fascial 
structures carrying the different sutures. The method has 
given excellent results in cases in which the liability for a 
postoperative hernia was great. 


Treatment of Tetanus.—Twenty-five consecutive cases of 
tetanus were treated by Freedlander with large frequently 
repeated intravenous injections of antitoxin, with a mortality 
rate of 36 per cent. In eleven of these there was an incuba- 
tion period of less than ten days, with a mortality rate of 
45.5 per cent. If the six fatal cases in which death occurred 
before sufficient antitoxin could be administered are excluded, 
the mortality rate would be 12 per cent. 


Chronic Tetany Following Thypnoidectomy.—Only that form 
of tetany is considered by John which occasionally develops 
after a thyroidectomy, and which is caused, presumably, by 
either a direct or an indirect injury to the parathyroids. 
From the literature, and from personal observations and 
experiments, he draws the conclusion that parathyroprival 
tetany is due to a disturbance of the mechanism which 
governs the metabolism of calcium. Parathyroid extract- 
Collip appears to supply the essential element for the opera- 
tion of this mechanism. The patients with chronic tetany 
seen by John had a serum calcium content of not less than 
8 mg. per hundred cubic centimeters, while in acute tetany the 
lowest figure has been 4.5 mg. per hundred cubic centimeters. 
The normal range of serum calcium appears to lie between 
10.5 and 11 mg. Following the administration of parathyroid 
extract-Collip, there is an alleviation of symptoms and the 


calcium in the blood rises, although there is an alternating ~ 


variation during the first few hours after its administration. 
The administration of parathyroid extract-Collip to normal 
persons results in a rise in the serum calcium content, accom- 
panied by a reaction which may be quite severe, as in John’s 
case. The symptoms of this reaction are similar to those 
which accompany the onset of an acute cold; viz., headache, 
pains all over the body, pains in the joints, chills and fever. 
While the symptoms of chronic tetany are relieved promptly 
by the administration of parathyroid extract-Collip, in some 
instances they are relieved as promptly by the administration 
of physiologic sodium chloride solution, a fact which leads 
one to believe that there is a psychologic factor in certain 
cases. 

Diagnosis of Perforated Duodenal Ulcer.—Eight cases of 
perforated ulcer of the duodenum, diagnosed on naval vessels 
afloat, are reported by Cottle and Spalding. Seven patients 
were operated on within ten hours of onset, and all recovered. 
A roentgen-ray observation in these cases is reported which 
is believed to be of more value when found than the usually 
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unsuccessful search for diminished liver dulness. The sign 
consists of the presence of gas between the diaphragm and 
the liver. 


Archives Physical Therapy, X-Ray, Radium, Omaha 
101-162 (March) 1927 


Application of Ultraviolet Light in Skin Diseases. 
Chicago.—p. 101. 

Physiologic Action of Light. C. I. Reed, Dallas, Texas.—p. 108. 

*Effect of Diathermy on Gastric Acidity. L. J. Brody, Chicago.—p. 116. 

Diathermy and Surging Sinusoidal Currents in Impaired Sound Con- 
duction. E. G. Linn, Des Moines, Iowa.—p. 122. 

Value of Artificial - nage” in Pulmonary Tuberculosis. 
Kirkwood, Pittsburgh.—p. 

*Autocondensation Therapy. B. B. Grover, Colorado Springs.—p. 134. 

Indications for Use of Sine Currents. F. H. Morse, Boston.—p. 139. 

History of Ultraviolet-Ray Therapy M. B. Cirlin, Chicago.—p. 142. 


E. P. Zeisler, 


R, Cc. 


Effect of Diathermy on Gastric Acidity—A preliminary 
report is made by Brody on an experiment undertaken with 
the purpose of determining the effect of diathermy on gastric 
acidity. He says that subjecting the stomach at frequent 
intervals to low milliamperage with medium voltage over a 
long period of time tends to increase gastric acidity, both 
free and total. In conditions in which there are pathologic 
changes of the gastric mucosa there is an increase in acidity 
immediately after subjection to diathermy, returning to the 
normal of that animal within a short period of time. Low 
voltage cannot be used, because of its injurious effect. 
Higher milliamperage with medium voltage seems to produce 
a definite picture as far as gastric acidity is concerned. 
There is immediately on stimulation a rise in both free and 
total acidity. This is followed by a period of depression of 
varying duration, and subsequent to this a rise in the 
acidity. The longer the periods of subjection to diathermy 
and the shorter the interval between treatments, the shorter 
is the period of depression in acidity. 

Autocondensation Therapy.—Grover asserts that the domi- 
nant agent in reduction of blood pressure is autocondensation. 
Autocondensation is a valuable method of treatment in cases 
of acute alcoholism. Some patients with anemia are bene- 
fited by local autocondensation over the solar plexus. Very 
mild dosage of autocondensation seems to benefit aneurysm 
of the aorta, the results being due principally to an equaliza- 
tion of the circulation which relieves the strain on the 
crippled artery. In the cases of toxemia so often called 
rheumatism, the patients are practically all benefited by 
autocondensation. Cold extremities are benefited. Tesla 
autocondensation for fifteen minutes followed by local auto- 
condensation to the pancreas sometimes reduces blood sugar. 
Headaches from toxic causes, insomnia, locomotor ataxia, 
angina pectoris and arteriosclerosis are benefited by this 
treatment. 


Arkansas Medical Society Journal, Little Rock 
23: 163-179 (March) 1927 
Hemorrhage from Stomach and Bowels (in Baby 4 Days Old). 
Browning, Little Rock.—p. 163. 
Scabies. S. J. Allbright, Searcy.—p. 164. 


Boston Medical and Surgical Journal 
196: 509-554 (March 31) 1927 

Oral Method of Cholecystography. W. H. Stewart, New York.—p. 509. 
*Roentgen-Ray — of Subdiaphragmatic Abscess. F. W. O’Brien, 

Boston.—p. 518 

Diagnosis of Subdiaphragmatic Abscess.—O’Brien says that 
if the history and clinical picture are correlated with a care- 
fully made roentgen-ray examination, there is little reason 
why the diagnosis of subdiaphragmatic abscess should not be 
made with greater frequency and reliability than in the past, 
and thus prevent procrastination in the application of proper 
surgical measures. 


H. W. 


California and Western Medicine, San Francisco 
26: 289-432 (March) 1927 
Etiology and Pathology of Chronic Deforming Arthritis. 
and E. L. Armstrong, Los Angeles.—-p. 323. 
Outlook for Diabetic. E. P. Joslin, Boston.—-p. 328. 
Surgical Treatment of Prostatic Abscess. N.G,. Hale, Sacramento—p. 332. 


J. V. Barrow 
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*Lung Compression and Surgery of Lung for Relief of Tuberculosis. 
P. K. Brown and L. Eloesser, ‘San Francisco.—p. . 

*Poisonous Spider Bites, Latrodectus Mactans. 
Los Angeles.—p. 339. 

*Rickets at High Altitudes. E. H. Smith, Ogden, Utah.—p. 341. 

Mongolism in Both of Twins L. B. Dickey, San Francisco.—p. 344. 

Etiology and Treatment of Measles. E. C. Dickson, San Francisco.— 


Bogen oad P. Berman, 


Tissue Diagnosis in Operating Room and Immediate Cover-Slip Exam- 
inations of All Fluids and Pus. J. C. Bloodgood, Baltimore.—p. 347, 

Don’ts in Dermatologic Diagnosis. M. Scholtz, Los Angeles.—p. 347. 

*Acute Intestinal Obstruction S. Floersheim, Los Angeles.—p. 348. 

Pancreatic Cyst with Diabetes. A. R. Timme, Hollywood.—p. 349. 

Hymenolepis Diminuta: Case. F. F. Gundrum and J. R. Snyder, Sacra- 
mento.—p. 350. 


Surgery of Lung in Tuberculosis.—Extraction of the phrenic 
nerves, multiple rib resection, pneumothorax and the com- 
bination of two or all three of these procedures are the 
means that may be employed for artificially collapsing the 
lung and setting it at rest. Brown and Eloesser state that 
the results of operation are, roughly, that one third of the 
patients are cured; one third are improved, and one third 
die sooner or later. The mortality of the operation is low; 
for phrenectomy practically nil; for thoracoplasty not more 
than 10 per cent. Eloesser has done seventy-seven operations 
on sixty-two tuberculosis patients. Thirty-two had thoraco- 
plasties ; one died of the immediate effects twenty-four hours 
after operation ; one died ten days later of an acute caseous 
pneumonia; three others died of their disease; one, six 
months; one, two years, and one, four years after operation. 
Probably ten are cured. The phrenic nerve was avulsed 
twenty-five times: there was no operative mortality; five of 
these patients died later in the course of their disease; seven 
of the remaining ones had thoracoplasties done; only one 
of the twenty-five was cured or strikingly benefited by the 
phrenic operation alone. There were five patients with 
intrapleural pneumolyses. Three of them are cured, and 
there were no deaths. 


Poisonous Spider Bites.—Fifteen cases of bite of Latrodec- 
tus mactans, a poisonous spider of North America, commonly 
known as the black widow or the shoe button or hour- 
glass spider, are reported by Bogen and Berman. Most of 
these patients were men who had been bitten on the penis 
while sitting in an outdoor toilet, after dark, in the late 
summer or early autumn. In no instance was there any 
marked swelling or inflammation present at the site of the 
bite. Severe pain, arising soon after the bite and increasing 
in intensity for an hour or two, was a constant complaint. 
It started generally in the neighborhood of the bite, but soon 
spread, and was localized in the abdomen and legs in nearly 
all of the cases, but was also felt in the chest, arms, genitals, 
groins, back, and “all over” in many. Profuse perspiration, 
restlessness, nausea and vomiting, constipation and dyspnea 
were prominent symptoms, but vertigo, ataxia, chills, urinary 
retention, localized edema, and persistent hiccough were also 
noted. The abdomen was extremely rigid, but tenderness was 
usually absent; the reflexes were hyperactive. A mild fever, 
generally around 100 and in no case going above 101.6, was 
usually found. The pulse was generally slow as compared 
with the temperature. The blood pressure was elevated in 
every instance. Leukocytosis was present. The treatment 
consisted of (1) sedation, with morphine, codeine, bromides, 
chloral, barbital (veronal) and hot applications; (2) stimu- 
lation, with spirits of ammonia, caffeine and strychnine; and 
(3) elimination, with magnesium citrate or magnesium sul- 
phate, castor oil, calomel, enemas, catheterization and gastric 
lavage. Convalescent serum was given intramuscularly in the 
last four severe cases. The results, while not absolutely 
conclusive, are sufficiently encouraging to warrant the con- 
tinuation of the use of this treatment. 


Rickets in Utah at High Altitudes—Smith discusses the 
physical conditions in 233 cases of rickets observed in and 
near Ogden, Utah, during a period of about three years. 
Included in this series are 109 cases found in the course of 
the examination of 597 consecutive children at the infants’ 
welfare station, an incidence of 182 per cent. Sixteen, or 
26 per cent, were found in a group of fifty-four Japanese 
children. Of 212 infants, 158 were breast fed for six months 
or longer. Some of these were given some form of supple- 


p. 345. 
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mental feeding, usually modified cow’s milk. The most 
important physical signs, in the order of their frequency, 
were beading of the ribs, chest deformities and poor muscle 
tone. The factors of good hygiene and sanitation, abundant 
sunshine and outdoor living, together with the greater values 
in ultraviolet radiations of the sunlight at this altitude, prob- 
ably account for the low incidence of rickets in this region, 
18.2 per cent as compared with 50 to 80 per cent among the 
poorer classes in eastern sea-coast cities. 

Acute Intestinal Obstruction—In the case reported by 
Floersheim the descending colon was moderately distended, 
while the sigmoid was collapsed but without signs of conges- 
tion, strangulation or gangrene. The upper pole of the sig- 
moid was encircled by two wide bands of fibrous tissue, each 
nearly 2 inches wide. From this point there was a sheet of 
tissue running across the abdomen to the right side, being 
attached to the cecum, then along the inner side of the ascend- 
ing colon to the hepatic area, then across the abdomen follow- 
ing the transverse colon to the splenic region and downward 
following the descending colon to the points of constriction. 
This large area was a mass of countless cysts, which later 
proved to be an extremely rare form of pseudomucinous 
(golden yellow) cystic degeneration, of which, up to Novem- 
ber, 1918, there were only three cases on record. These were 
found discussed only in von Bergman’s system of surgery. 


Georgia Medical Association Journal, Atlanta 
16: 78-115 (March) 1927 
Surgical Clearing House. E. C. Davis, Atlanta.—p. 78. 
Essentials in Good Surgical Practice. R. H. Chaney, Augusta.—p. 82. 
Gallbladder Surgery with Reference to Unrelieved Case. 
Rome.—p. 85. 
Clinical Results Attained in Five Thousand Nonsurgical Galltract Drain- 
ages. G. M. Niles, Atlanta.—p. 94. 
Study of Gallbladder. W. H. Goodrich, Augusta.—p. 98. 


Journal of Nervous and Mental Disease, New York 
65: 225-344 (March) 1927 

*Malaria Treatment of General Paralysis. A. Ferraro and T. C. C. Fong, 
Washington, D. C.—p. 225. 

*Pachymeningitis Hemorrhagica. T. J. Putnam and I. K. Putnam, 
Boston.—p. 260. 

*Neuropathologic Findings in Acute Sydenham’s Chorea. L. H. Ziegler, 
Denver.—p. 273. 

Columnar Arrangement of Primary Afferent Centers in Brain Stem of 
Man. W. Freeman, Washington, D. C.—p. 282. 


Malaria Treatment of General Paralysis.— Among 120 
patients successfully inoculated with malaria, and reviewed 
by Ferraro and Fong, very good remissions were obtained 
in thirty-one, partial remissions in twenty-nine, slight 
improvement in six, and no improvement in thirty-four. 
Twenty patients died, six of these from acute malaria. The 
total degree of improvement following malaria treatment 
amounted to 61.45 per cent. Only three cases of thirty-four of 
the demented type of paresis showed very good remissions, 
while seven were improved, three slightly improved, and 
twenty-one remained stationary. The highest percentage of 
the unimproved cases is in the demented type, which repre- 
sents 52.5 per cent of the unimproved cases and 55.44 per 
cent of the whole group of demented cases. The greatest 
number of very good remissions is in the expansive-paranoid 
type, as out of a total of thirty-one cases of good remissions, 
eleven were of this paranoid type. Of the sixty-four cases 
showing very good or partial remissions, twenty-four, or 
37.44 per cent, were in the excited-paranoid group. Next to 
the expansive-paranoid type, the depressed type shows the 
greatest number of very good remissions. The schizoid type, 
as well as the juvenile type, offers marked resistance to 
improvement. The type of general paralysis that offers the 
highest probability of success for the malaria treatment, as 
shown by the combined number of good remission and par- 
tial remission cases, is the manic type (78 per cent). This 
is followed by the depressed type of general paralysis (71 per 
cent), and then by the expansive-paranoid type (63.36 per 
cent) The dementing type, the juvenile, and the schizoid 
are uext in sequence, these showing marked resistance to 
this special form of treatment, as the percentage of the 
unimproved cases is respectively 55.4, 75 and 60 per cent. 
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Pachymeningitis Hemorrhagica.Apparently a true, pro- 
gressive chronic hematoma of the dura has never been pro- 
duced experimentally. The lesions seen after the subdural 
injection of blood, and in patients after operation, resemble 
the progressive lesion in appearance, but not in behavior. 
The Putnams state that experimental studies have so far 
added little to the knowledge of progressive subdural hem- 
orrhage that has been gained by clinical and pathologic 
observation. 


Acute Sydenham’s Chorea.—The neuropathologic conditions 
in the case of acute Sydenham’s chorea with acute endo- 
carditis reported on by Ziegler were chromatolysis of prac- 
tically all cells of the central nervous system, with swelling 
of nuclei and eccentric displacement; destruction of some 
neurons, especially the sixth nerve and calcarine cortex in 
which glia cells were much proliferated; neuronophagia; 
fatty deposits in the large cells of the motor cortex and 
pallidum; fat in the perivascular spaces, and petechial hem- 
orrhages in a small area near the dorsomedial aspect of the 
restiform body of the medulla. 


New Jersey Medical Society Journal, Orange 
24: 153-212 (March) 1927 

Mistaken Diagnoses of Gastric Ulcer. J. B. Deaver, Philadelphia.—p. 153. 

Hyperthyroidism. E. Rose, Philadelphia.—p. 156. 

Hyperthyroidism: Surgical Aspects. F. A. Bothe, Philadelphia. FP 161. 

Prevention of Pulmonary Complications in Diphtheria. J. R. Morrow, 
Ridgewood.—p. 163. 

What New Jersey is Doing for Mentally Sick. M. A. Curry, Greystone 
Park.—p. 164. 

Physician's Relationship to Workman's Compensation Law. 
McBride, Trenton.—p. 170. 

Importance of Nasopharyngeal Infection. A. M. Elwell, Camden.—p. 172. 


A. F. 


Oklahoma State Medical Association Journal, 
Muskogee 
20: 56-85 (March) 1927 
Glaucoma and General Practitioner. J. O. McReynolds, Dallas, Texas. 


p. 56. 
Care of Crippled Children in Oklahoma. E, D. McBride, Oklahoma City. 
—p. 60. 


Perineal Prostatectomy. B. A. Hayes, Oklahoma City.—p. 62. 

Acute Nontuberculous Iliopsoas Abscess. L. Long and L. D. Long, 
Oklahoma City.—p. 68. 

Genito-Urinary Complications of Pregnancy. 
City.—p. 69. 


E. L. Yeakel, Oklahoma 
Texas State Journal of Medicine, Fort Worth 
22: 671-732 (March) 1927 


*Angina Pectoris and Coronary Thrombosis. I. I. Lemann, New Orleans. 


—p. 680. 

sthinaleusa Streptothricosis. M. D. Levy, Houston.—p. 683. 

"Infection of Vagina by Vincent’s Spirillae, Complicating Pregnancy and 
Puerperium. H. R. Robinson, Galveston.—p. 687. 

Treatment of Hypothyroidism. A. C. Scott, Jr., Temple.—p. 689. 

Lesions of Tongue. M. Owen, Rochester, Minn.—p. 693. 

Development of Mechanics of Direct Laryngoscopy. D. T. Atkinson, 
San Antonio.—p. 696. 

Tonsillectomy. F. D. Boyd, Fort Worth.—p. 699. 

Hemorrhage Following Tonsillectomy. J. S. Bardin, Fort Worth.—p. 700. 

Factors Helpful in Preventing Post-tonsillectomy Complications. E. C. 
Mead, Gainesville.—p. 705. 

First Aid and After-Treatment of Minor Injuries. 


D. A. York, Del Rio. 
—p. 709 


Angina Pectoris and- Coronary Thrombosis. — Lemann 
reports six cases occurring in physicians. He says that 
practically all the deaths from “acute indigestion” are due, 
in reality, to coronary infarction. 


Pulmonary Streptothricosis—Two cases are reported by 
Levy. A review of the literature has convinced him that 
many cases are unrecognized, and that what is now considered 
as one of the rarer pathologic conditions encountered in 
practice would be much commoner if sought for. 

Streptococcus Infection of Vagina.—Robinson asserts that 
his is the only case of the kind on record. Cultures from the 
vaginal ulcers showed Streptococcus viridans. In addition 


to general treatment, local treatment consisted of hot fomen- 
tations to the vulva, neoarsphenamine in glycerin to the 
ulcers, and the occasional local application of silver nitrate, 
10 per cent. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
w. Single case reports and trials of new drugs are usually omitted. 


British Journal of Dermatology and Syphilis, London 
39: 1-48 (Jan.) 1927 
*Herpetic Diseases. J. R. Perdrau.—p. 1. 
Pathologic Relationships of Herpetic Diseases from Clinical Standpoint. 
A. C. Roxburgh.—p. 13 
Contribution to Discussion on “Pathologic Relationships of Herpetic 
Diseases.” S. P. Bedson.—p. 26. 


Herpetic Diseases.—Perdrau holds that herpes simplex or 
febrilis, whatever its situation in the body, is caused by a 
living agent or virus, which lives normally a semisaprophytic 
existence on the mucous surfaces of most of us. It is mildly 
pathogenic to man, and is probably responsible for at least 
some cases of zoster by a local invasion of the central nervous 
system. Some cases of zoster are either caused by a similar 
action of the virus of varicella, or at least contain that virus 
in their characteristic skin lesion. A different strain of the 
virus of herpes, very pathogenic to man, is the causative agent 
of epidemic encephalitis. 


39: 95-140 (March) 1927 
Papular Urticaria: Fifty-Two Cases. R. Hallam.—p. 95. 
Chondrodermatitis Nodularis Chondrica Helicis. A. C. Roxburgh— 
p. 
*Chronic Erythema of Legs. G. H. Percival and C. P. Stewart.—p. 115. 
Oidiomycosis of Nails. J. A. Scott.—p. 119. 


Chronic Erythema and Serum Calcium.—Chemical observa- 
tion has convinced Percival and Stewart that this condition 
does not supervene as a result of any deficiency in the serum 
calcium; that an increase in the level of this is not followed 
by any amelioration of the symptoms, and therefore that 
therapeutic measures directed toward raising the serum 
cafcium are uncalled for. 


British Journal of Medical Psychology, London 
@: 241-311 (March 8) 1927 
Conception of Dissociation. B. Hart.—-p. 241. 
Psychology of Religion. E. Jones.—p. 264. 
Psycho-Analytic Theory of Psychoses, J. Rickman.—p. 270. 


British Journal of Ophthalmology, London 
11: 97-144 (March) 1927 
Coloboma at Macula (Both Eyes). E. Clarke,—-p. 97. 
Certain Abnormal Conditions of Macular Region Usually Classed as 
Colobomata. 1. C. Mann.—p. 99. 
Tonometry: Tonometer with Convex Plunger. H. Schiotz.—p. 116. 
Combined Strabismus Hook and Muscle Clamp. T. H. Butler.—p. 123. 


British Medical Journal, London 
1: 451-500 (March 12) 1927 
Health Hazards in Cotton Industry. W. F. Dearden.—p. 451. 
*Acute Abdominal Emergencies Complicating Pregnancy and Puerperium. 
J. S. Fairbairn.—p. 456. 

*Thyroid and Manganese Treatment in Pneumonia, N. J. Roche.—p. 459. 
Early Treatment of Poliomyelitis. V. C. Veitch.—p. 460. 
Electrical Treatment of Paralysis of Poliomyelitis. R. J. Morris.—p. 461. 
*Fulminating Myelogenous Leukemia. A. A. Henderson.—p. 462. 
Method of Fixing Hooks to Adhesive Strapping. R. E. Kelly.—p. 462. 
Diaphragmatic Hernia in Woman. RK. H. Hunter.—p. 463. 
Uterine Myoma Complicating Pregnancy. V. L. Ferguson.—p. 463. 
Strangulated Hernia in Pseudohermaphrodite. G. Ralston.—-p. 463. 


Abdominal Emergencies Complicating Pregnancy.—The 
abdominal symptoms which, in Fairbairn’s opinion, may arise 
either as part of a disorder ot metabolism—the toxemia of 
pregnancy—or from mechanical effects or abnormalities of 
the pregnancy or reproductive tract are vomiting, jaundice, 
abdominal pain and distention, and appendicitis. The treat- 
ment should be the same as it would be if there were no 
pregnancy, save that the presence of a pregnancy weights 
the scales against expectant treatment. Interference with a 
pregiany is justifiable only if some operative procedure is 
contemplated which the pregnant uterus would make more 
difficult of performance. 

Thyroid and Manganese Treatment of Pneumonia.—Roche 
confirms the good effects accruing from the rectal injection 
of permanganate solution in the treatment of pneumonia. The 
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solution must be fresh and hot, of a strength of 2 grains to 
24 ounces. From 3 to 4 ounces of this solution are injected 
three times each twelve hours. 

Fulminating Myelogenous Leukemia.—The first symptom in 
Henderson’s case was deafness. The tonsils were large and 
flabby but not inflamed. The patient complained of having 
catarrh in the nasopharynx, but said that otherwise he felt 
as fit as ever. The whole of the lymphoid tissue of the 
nasopharynx was in a state of hyperplasia. The deafness 
was mechanical, because of the blocking of the eustachian 
tubes by this. Only a small gland in the left axilla was 
palpable. The spleen was not palpable. A _ little later 
Henderson found a swollen submaxillary gland, and the gums 
looked a little red. That evening for the first time the tem- 
perature was raised. The next day the gums were more 
swollen and looked a little bluish, the submaxillary glands 
were larger, and there was some swelling beneath the tongue. 
Then the gums began to bleed; hematuria was noted, and 
the temperature rose to 102.4 F. at night. A blood count 
showed 5,250,000 red cells and 200,000 whites. There were 
numerous myelocytes. The condition now became rapidly 
worse. The deafness increased, the man became pale and 
the face was more swollen; the evening temperature was 
generally above 102 F. Inside of two days the spleen was 
two fingerbreadths below the costal margin. The gums ceased 
to bleed and the hematuria also stopped. The mouth was 
intensely uncomfortable. The patient was unable to sleep 
for more than ten minutes at a time, chiefly on this account. 
In a period of nine days the erythrocytes fell to 1,900,000, and 
the leukocytes increased to 206,000, 94 per cent being myelo- 
cytes. The man died in delirium thirty-two days after 
Henderson first saw him. 


Edinburgh Medical Journal 
34: 61-120 (Feb.) 1927 

Mental Deficiency. R. D. Clarkson.—p. 61. 
Splanchnic Analgesia. W. Q. Wood.—p. 76. 
Glandular Fever in Children. J. Burnet.—p. 89. 
Calcium Metabolism in Disease. C. P. Stewart and G. H. Percival.—p. 95. 

34: 121-192 (March) 1927 
Treatment of Tuberculosis: Sanocrysin. R. Philip.—p. 121. 
“Examination of Cadavers for Tuberculosis. T. R. R. Todd.—p. 127. 
Tuberculosis Problem in United States. A. F. Hewat.—p. 136. 


Incidence of Tuberculous Lesions in Cadavers—Tuber- 
culous lesions were found by Todd in 69 per cent of 404 
cadavers examined. In 50 per cent of cases, calcareous 
lesions were found; in 9 per cent the lesions were quiescent, 
and in 9 per cent they were active. The lungs and tracheo- 
bronchial glands were the organs most frequently involved in 
adults. Todd says that tuberculosis of the kidney is always 
a late manifestation and does not heal. Tuberculosis is less 
frequent in the subjects of anthracosis than in the general 
population. There is evidence of a marked tuberculization 
of an abdominal type occurring during the early years, and 


of a later and more constant tuberculization affecting the 


lungs and bronchial glands in adult life. There is a marked 
tendency for the abdominal lesions to disappear. 


Glasgow Medical Journal 
107: 129-192 (March) 1927 
Modern Aspects of Syphilis. W. H. Brown.—p. 129, 
Syphilis of Eye. E, J. Primrose.—p. 164. 


Indian Medical Gazette, Calcutia 


61: 581-638 (Dec.) 1926 
Yaws in Burma. G. G. Jolly.—p. 581. 
Phthisis Treated by Sanocrysin at Lucknow. C. A. Sprawson.—p. 585. 
*Marris’s Atropine Test in Enteric Fevers. P. C. Chakravarty. a 588. 
Gastro-Enteritis in Alipuram a Bellary. V. J. Lopez.—p. 590. 
Mercurosal in Syphilis. R. —p. 593. 
“Infantile Cirrhosis of Liver. . V. Iyer.—p. 594, 
Treatment of Cholera with Mh ab Oils. S. R. Bharati.—p. 596. 
Blackwater Fever Successfully Treated by Injections of Quinine Bihyaro- 
chloride and Normal Horse Serum. S. M. Roy.—p. 597. 
Hematuria with Pregnancy in Retroverted Uterus. Jamal-ud-din. ag 598, 
Intestinal Hemorrhage in Newly Born Infant. B. Singh.—p. 598. 
‘Hematuria Relieved After Removal of Cystic Tumor of Great Omentum. 
B. S. Rau.—p. 599. 
Case of Acute Glossitis. N. M. Dave.—p 
Effect of Prolonged Application of Cold on on an K. E. Madan.—p. 600, 
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Wander Spleen: Splenectomy. J. B. Vaidya.—p. 601. 

Perineal Excision of Anorectal Cancer. S. C. Die Gupta.—p. 602. 

Two Cases of Acute Lethargic Encephalitis. G. Stapleton.—p. 64. 

Case of Cerebral Malaria. A. B. D. Castro.—p. 605. 

Artificial Pneumothorax Treatment of Pulmonary Tuberculosis. Y. G. 
Shrikhande.—p. 608. 


Atropine Test in Typhoid.— Chakravarty regards the 
atropine test of typhoid as being very useful in its results, 
although it is not as reliable as a positive blood culture. 
When facilities for elaborate laboratory analyses are not 
available, the test can give dependable results, especially in 
a puzzling case. 


Infantile Cirrhosis of Liver—During a period of four years, 
lyer has treated fifty-nine cases of infantile cirrhosis of the 
liver in its various stages. Syphilis in the parents was traced 
in two cases only. Of these fifty-nine cases, three were so far 
advanced that the patients died within a week of treatment, 
and three patients could not be traced later. Of the remain- 
der, twenty-six were cured. The treatment consisted of 
fresh goat’s milk, roasted ripe bananas and mercury with 
chalk, from % to 1% grains (0.032 to 0.097 Gm.) twice daily, 
combined with compound rhubarb powder. 


International Journal of Psycho-Analysis, London 
8: 1-131 (Jan.) 1927 

Unusual Form of Perversion. J. Glover.—p. 10. 

Psychologie Principles of Infant Analysis. M. Klein.—p. 25. 

Does Masochism Necessarily Imply Existence of Death Instinct? N. J. 
Symons.—p. 38. 

Psycho-Analytic Notes on Negation. L. S. Penrose.—p. 47. 

Father Pleads for Death of His Son. M. P. Taylor.—p. 53. 

Oral Erotic Components of Stammering. I. Coriat.—p. 56. 

Mantle Symbol. FE. Jones.—p. 63. 

Case of Stammering in Child. M. N. Searl.—p. 65. 

On Throwing Dishes from Window in Dreams. N. J. Symons.—p. 69. 

Psycho-Analysis of War Neuroses. P. G. Dane.—p. 72. 

Interesting Invented ‘‘Portmanteau’”’ Word. B. Low.—p. 73. 

Penis-Feces-Child. S,. Isaacs.—p. 74. 


Irish Journal of Medical Science, Dublin 
@: 97-144 (March) 1927 
*Renal Hematuria. <A. Ball.—p. 101. 
*Thirty-Six Years’ Work at Rotunda Hospital. D. G. Madill.—p. 108. 
Riddle of Life. R. A. Q. O’Meara.—p. 116. 
Observations on Scarlatina. J. H. Pollack.—p, 125. 


Renal Hematuria.—Ball emphasizes the point that when the 
bleeding has been definitely located as coming from one 
kidney, that kidney should unquestionably be explored by 
operation, the function of the other kidney and the total 
power of excretion having been estimated, so that, if neces- 
sary, nephrectomy can be performed without hesitation. 

Mortality at Rotunda Hospital—Madill shows that from 
1910 to 1914 there were 8,282 deliveries with a mortality of 
0.61 per cent. From 1919 to 1925, inclusive, there were 10,750 
deliveries with a mortality of 0.6 per cent. Most of the 
deaths were caused by placenta praevia. 


Journal of Laryngology and Otology, Edinburgh 
42: 149-220 (March) 1927 

Dermatitis of External Auditory Meatus. D. M’Kenzie.—p. 149. 

Common Inflammatory Affections of Skin of External Ear. A. M. H. 
Gray.—p. 155. 

Intractable Forms of Dermatitis of External Ear in Cases of Chronic 
Suppurative Otitis Media. F. C. Ormerod.—p, 165. 

Otosclerosis Associated with Blue Sclerotics and Osteogenesis Imper- 
fecta. F. J. Cleminson.—p. 168. 

Ossicles in Middle Ear Suppuration: Size in Children and Adults. J. A. 
Keen.——p. 174. 

Paths of Infection to Brain, Meninges and Venous Blood Sinuses from 
Neighboring Peripheral Foci of Inflammation. A. L. Turner 
F. E. Reynolds.—p. 181. 

Case of Chronic Frontal and Antral Sinusitis Due to Rhinolith, A. J. 
Wright.—p. 192 


and 


Journal of State Medicine, London 
35: 125-186 (March) 1927 
Minimal Lethal Dose. W. W. C. Topley.—p. 125. 
Common Mistakes in Teaching of Physical Training. H. B. Hill.—p. 147. 
Prevention and Control of Rheumatoid or Atrophic Arthritis. L. J. 
Llewellyn.—p. 
Urban Tuberculous Workshops. G. W. Allen.—p. 169. 
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Journal of Tropical Medicine and Hygiene, London 
30: 57-72 (March 1) 1927 


*Carbohydrate Metabolism in Malaria. G. de M. Rudolf and R. G. B. 
Marsh.—p. 57. 


*Effect on Liver Temperature of Lowering Intragastric Temperature. 

R. W. Mendelson.—p. 64. 

Carbohydrate Metabolism in Malaria.—In some cases of 
naturally acquired malaria, a disturbance of the carbohydrate 
metabolism has been reported. To endeavor to determine 
whether the malaria that is artificially inoculated has a 
tendency to produce glycosuria, the urines of thirty-nine per- 
sons with general paralysis and of four with dementia 
praecox, previously treated with malaria, were each examined 
by Rudolf and Marsh for sugar. When single specimens of 
urine from each case were examined, glycosuria was found 
in 0.9 per cent of untreated general paralysis, but in 15.4 per 
cent of those patients who had been treated with benign 
tertian malaria. Glycosuria was present in 90 per cent of 
treated general paralytic persons when the urine was exam- 
ined on numerous occasions. Blood sugar curves following 
the ingestion of glucose tended to approach the normal more 
aiter inoculation with malaria than before, and also between 
febrile paroxysms, but these observations were made in only 
two cases. During malarial therapy, the blood sugar was 
found to vary inversely with the temperature. The adminis- 
tration of glucose during malarial pyrexia did not produce 
an obvious change as regards the objective signs, but appar- 
ently brought relief of the subjective symptoms. No effect 
on the parasites was observed. The administration of insulin 
during malarial therapy produced indefinite effects as regards 
the number of parasites, but in 60 per cent ,of instances the 
fever terminated after insulin had been given. Relapses 
followed, but differed from those following small doses of 
quinine in being of a low degree of pyrexia. The lowering 
of the blood sugar would not appear to be the cause of the 
cessation of the fever. 


Effect on Liver Temperature of Lowering Intragastric 


Temperature.—“Chill on the liver” is a common complaint 


of Europeans living in the tropics. So fearful are many 
tropical Europeans of “chilling” their abdominal organs, with 
special reference to the liver, that they often wear what is 
locally known as a “cholera belt.’ In an effort to determine 
the immediate effect on the liver temperature by filling the 
stomach with ice water, experiments were undertaken by 
Mendelson. Dogs were used. The stomach was exposed 
through a short incision. Thermometers were placed in the 
quadrate lobe of the liver, in the fundus of the stomach 
cavity, and in a pocket between the muscularis and the sub- 
mucosa. A glass tube with rubber attachment was inserted 
into the cardiac end as a means of introducing ice water. 
Readings were taken every thirty seconds, after the fluid had 
been introduced, for a period of half an hour. The average 
drop in rectal temperature was 2.45 C.; stomach cavity tem- 
perature was 16.04 C.; stomach wall temperature was 10.55 C.; 
liver temperature was 2.25 C. The question arises, Will a 
drop of 2.45 C. in the liver temperature produce an effect 
sufficient to prevent the liver from carrying on its normal 
functions ? 


Kenya Medical Journal, Nairobi, East Africa 
3: 301-330 (Feb.) 1927 
Infant Feeding and Rickets. A. J. Jex-Blake.—p. 302, 
Tropical Abscess of Liver. C. F. Shelton.—p. 315, 


Lancet, London 
1: 269-320 (Feb. 5) 1927 

Voluntary Hospital and Its Future. R. G. Hogarth.—p. 269. 

Pending Changes in Administration of Vaccination. J. Bennett.—p. 271. 
“Blackwater Fever in London. P. Manson-Bahr and E, G. Sayers.—p. 273. 
*Diverticulitis. L. R. Fifield.—p. 277. 

*Dick Test and Active Immunization Against Scarlet Fever. W. T. 
Benson and G. W. Simpson.—p. 281. 
Testicular Grafting. H. Bailey.—p, 284. 


Blackwater Fever in London.—Fourteen cases of black- 
water fever,-which developed in London, occurred in Euro- 
peans of pure descent. However, they had all lived in Africa 
for from one to five years. One of the patients was only 
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3% years of age. The mortality in this series was 50 per 
cent. The relationship of hemoglobinuria to malaria was 
carefully investigated by Manson-Bahr and Sayers, and the 
results are in entire agreement with those of Thomson. 
Diverticulitis.—Fifield’s paper is based on a study of 218 
post mortems and fifty-two clinical cases of diverticulitis. 
There were eleven cases of abscess (21 per cent); four were 
in the left iliac fossa, one in the left loin, three in Douglas's 
pouch, one in the right iliac fossa, and two in the right lumbar 
region. General peritonitis occurred in twelve cases, in three 
of which it complicated acute intestinal obstruction. Intes- 
tinal obstruction was generally chronic with occasional sub- 
acute attacks. Vesicocolic fistula was present in four cases. 
Tumor was present in twenty-three cases. Constipation was 
present in the majority, occasionally alternated with diarrhea. 
Active Immunization Against Scarlet Fever.—The nursing 
staff of a large hospital for infectious diseases was made the 
subject of a study by Benson and Simpson. In 1925 there 
were fifteen cases of scarlet fever among the staff, an inci- 
dence of 9.31 per cent. Measures for active immunization 
against the disease were instituted. By injection, at intervals 
of from five to fourteen days, of gradually increasing doses 
of scarlet fever toxin, it was possible to render the majority 
of Dick positive reactors Dick negative. In 1926, the inci- 
dence of scarlatina among the staff was only 3.52 per cent, 
as against 9.31 per cent in the previous year and 8.59 per cent 
in 1924. 
1: 529-582 (March 12) 1927 
*Cardiac Dyspnea. F. R. Fraser.—p. 529. 
Surgery of Spinal Cord and Its Membranes. D. Armour.—p, 533. 
*Carbohydrate Tolerance in Overweight and Obesity. R. S. Allison.— 
» 
lca of Metatarsal Head for Hallux Valgus and Hallux Rigidus. 
G. Perkins.—p. 540. 
*Spontaneous Subarachnoid Hemorrhage. 
—p. 541. 
Pits Mumps Encephalitis. H. Bedingfield.—p. 543. 
Case of Gonococcal Arthritis with Pathologic Dislocation of Hip Joint. 
E. H. Schwab.—p. 544. 
*Metastatic Carcinoma of Choroid. R. Thomas and A. F. Sladden.—p. 544. 


H. Barber and H.C. C. Taylor. 


Cardiac Dyspnea.—Fraser asserts that oxygen deficiency in 
the arterial blood or deficient oxygenation of the blood in 
the lungs is not present with any consistency in cases of 
cardiac dyspnea. It is found: (a) when pulmonary disease is 
present in addition to heart failure; (&) in the presence of 
gross congestion and edema of the lungs; and (c) in feeble or 
dying patients. If, then, there is a cause of the hyperpnea 
and dyspnea of heart failure common to all cases, it cannot 
be deficient oxygenation of the blood in the lungs. 

Carbohydrate Tolerance in Obesity—One hundred and 
twenty-one cases of obesity, occurring in adult life and 
arising from extrinsic causes, such as overeating, lack of 
adequate exercise, or a combination of both, are analyzed by 
Allison. So far as possible, cases of endocrine disturbance 
have been excluded. An attempt has been made to study 
carbohydrate tolerance in this type of obesity, and to inquire 
into the relationship which is known to exist between obesity 
and diavetes. Glycosuria was present in seventeen cases 
only, or in 14 per cent. The remaining 104 patients were 
sugar free, and did not show any outward signs of a diabetic 
tendency. Sugar tolerance tests were performed on twenty 
patients, including eight of those who were known to have 
glycosuria. From a review of these it would appear that, 


though some individuals much overweight have a normal. 


sugar tolerance, many display a partial inability to deal with 
carbohydrate, and especially those who are known to have 
glycosuria. In those who show decreased sugar tolerance, 
an improvement in tolerance, or even a return to normal, may 
take place if weight is reduced. There is evidence to prove 
that the decreased carbohydrate tolerance is dependent on 
the length of time the obesity has existed unchecked. 
Treatment of Hallux Valgus.—Perkins says that the opera- 
tion of excision of the head of the metatarsal can be relied 
on always and completely to cure symptoms due to hallux 
valgus and to hallux rigidus. It does not relieve metatar- 
salgia—in fact, it often makes it worse. It is suggested that 
the existing metatarsalgia should be treated at the time of 
the operation by straightening the toes and plantar-flexing 
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the metatarsophalangeal joints, and that further metatar- 
salgia be avoided by ensuring that the arc of movement of 
the big toe after the operation is the ideal one; i. e., from 
5 degrees of plantar flexion to 10 degrees of dorsiflexion. 

Spontaneous Subarachnoid Hemorrhage.—The four patients 
whose cases are reported by Barber and Taylor were aged 
52, 59, 13 and 33 years, respectively. In two, the condition 
was due to congenital aneurysm, and in two, to atheroma. 
Three patients gave a negative Wassermann reaction. The 
symptoms of headache, vomiting, stiffness of the neck, and 
some rigidity of the limbs were present in every case. No 
cranial nerve palsies were observed, but some degree of 
retinal change was present in two cases; the most striking 
one showed very definite hemorrhages. Lumbar puncture in 
all four cases revealed cerebrospinal fluid under pressure 
which was deeply colored with blood. When allowed to settle 
there was some coloration in the upper part of the fluid, 
showing that the blood was not an accidental contamination. 
No organisms could be obtained. 

Metastatic Carcinoma of Choroid.—Thomas and Sladden 
report a case of bilateral metastatic carcinoma of the eyes 
involving the choroid. The primary growth was in the 
mediastinum. Small metastases were scattered throughout 


both lungs, in the liver and in glands around the abdominal 


aorta. 
Medical Journal of Australia, Sydney 
1: 209-254 (Feb. 12) 1927 
*Anatomy of Female Pelvis. F. A. Maguire.—p. 209. 
Purpura Hemorrhagica. H. Shannon.—p. 241. 
Rodent Ulcer of Lower wee’ Treated by Diathermy. 
and V. M. Coppleson.—p. 241 


Anatomy of Female dissected and sec- 
tioned sixteen female pelves and makes a very full report of 


his observations. The illustrations accompanying his report 
are excellent. 


G. A. Pockley 


1: 255-286 (Feb. 19) 1927 

Mental Deficiency. J. Bostock.—p. 255. 
*Treatment of Peritonitis. W. R. Groves.—p. 260. 
*Treatment of Thyroid Enlargement. H. G. Loughran.—p. 263. 
Twenty-Four Years of Country Practice. W. R. Groves.—p. 265, 
Argyll-Robertson Pupil. H. J. Wilkinson.—p. 267. 
Use of “Novasurol” as Diuretic in Edema of Cardiac Failure. 

White and D. Zacharin.—p. 273. 
Case of Concealed Accidental Hemorrhage. H. A. Ridler.—p. 273. 
Ulceromembranous Stomatitis. J. H. Downing.—p. 273. 
Case of Scurvy. E. W. Frecker.—p. 274. 


A. E. R. 


Treatment of Peritonitis—Groves endorses what he terms 
Hughes’ method of treatment of peritonitis—inhibiting peri- 
stalsis, splinting the bowels with morphine, water in small 
quantities frequently, if no vomiting occurs, and Fowler’s 
position. The focus of infection is removed, if possible. 
When he operates, instead of closing the aponeurosis with 
catgut and inserting “sneezers” of silkworm gut, Groves 
sutures the aponeurosis with a running silkworm gut suture 
secured beyond each end of the wound to a piece of thin 
rubber tubing, coapting the skin edges with fine catgut. If 
infection of the wound occurs, the silkworm gut need not be 
disturbed. If one end of the suture is cut twenty-four hours 
before removal, it is withdrawn quite readily. 

Treatment of Thyroid Involvement.—Loughran reports good 
results in the treatment of thyroid enlargement, including 
exophthalmic goiter, by injections of quinine and urea hydro- 
chloride into the gland. He has treated twenty-two patients. 
Of these, seven had a condition which was definitely exoph- 
thalmic goiter. Of these seven, six made a complete recovery; 
one died of pneumonia while under treatment. The pneu- 
monia supervened on an attack of influenza and had appar- 
ently nothing to do with the injections. Of the remaining 
fifteen patients, three had some symptoms of hyperthyroidism 
and would probably have become exophthalmic if not treated. 
The condition in all the others cleared up. 


1: 287-320 (Feb. 26) 1927 
*Psychoses of Puerperium. R. S. Ellery.—p. 287. 
Hospital Practice. A. E. Brown.—p. 292. 
Stammering as Psychoneurosis. T. G. Leary.—p. 299. 
Radiotherapy. H. Flecker.—p. 302. 
*Intussusception. R. D. M. Hall.—p. 304. 
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Psychoses of Puerperium.—Among the eighty cases of 
psychoses analyzed by Ellery were thirty-nine cases of acute 
confusional insanity; twenty-seven cases of manic-depressive 
psychosis; twenty-one cases of dementia praecox and two 
cases of paraphrenia. There is said not to be any particular 
puerperal psychosis. Any psychosis may develop during the 
puerperium, in which case the mental symptoms may be 
colored by the physical condition. The incidence of definite 
insanity in the patient’s family was 47 per cent. Confusional 
insanity offers the best prognosis. Of these patients, 49 per 
cent recovered. 


lleocolic Intussusception.—The intussusception reported by 
Hall was of the ileocolic variety. It started from a long 
Meckel’s diverticulum which had plainly invaginated itself 
into the ileum, and then the ileum, in its turn, had invaginated 
the cecum. 


Practitioner, London 
118: 69-136 (Feb.) 1927 


*Sex Incidence of Diseases in Upper Air and Food Passages. S. Thomson, 
—p. 69. 

Gastrectomy in Gastric Ulcer. J. Nicolysen.—p. 78. 

Rheumatoid Arthritis. J. B. Alexander.—p. 84. 

*Ambulatory Treatment of Knee Joint in Chronic Arthritis. W. G. 
Macdonald.—p. 93. 

Common Traumatic Affections of the Knee Joint. A. G. T. Fisher.— 
p. 97. 

Brain Abscess as Complication of Middle Ear Suppuration. J. Harper. 


—p. 107. 
Times for Blood Sugar Tests in Diagnosis and Treatment of Diabetes. 

R. D. Lawrence.—p. 114 
Thyroid, Parathyroids and Liver: Their Hormone Influences on Detoxica- 

tion. H. R. Harrower.—p. 125. 

Sex Incidence in Diseases of Throat and Nose.—The basis 
of Thomson’s paper is the supposed relationship between the 
genital organs and the throat and nose. He mentions such 
things as this: The boy at puberty is more subject to spon- 
taneous epistaxis than the girl at the same period. Ozena is 
much more frequent in women, and is more marked and 
offensive at the menstrual periods. Men are more liable to 
acute catarrhal laryngitis than are women, and “the influence 
of sex is very marked in cases of chronic laryngitis, adult 
males being by far the more common sufferers.” The rare 
condition known as “congenital laryngeal stridor” is said to 
be more frequently encountered in male infants. In the 
pharynx, malignant disease in the female is rare, as far as 
the tongue, fauces, soft palate and tonsils are concerned. Any 
new growth in the pharynx is rare; when one occurs, it is 
more apt to be malignant than innocent, and it is more likely 
to be encountered in a male than a female. There is no man- 
ner of doubt as to the much greater frequency with which 
cancer, especially in its intrinsic form, attacks the male 
larynx. Thomson has performed laryngofissure in some 
eighty cases of epithelioma of the endolarynx. The majority 
of cases of cancer of the gullet occur in men who have passed 
middle age. The hypopharynx (i. e., postcricoid area) is 
much more frequently attacked in females than in males, and 
at an earlier age. Traveling downward from this region to 
the stomach, cancer in women goes diminuendo, while in 
men it is crescendo. Thomson is inclined to believe that 
changed social conditions, women having become bread 
earners instead of bread bakers, have adduced evidence which 
will controvert the older belief. But, why should a woman 
suffer so rarely from cancer of the larynx or of the esoph- 
agus, and be such a relatively frequent victim of that disease, 
often at a relatively early age, in the pharyngolarynx (i. e., 
postcricoid cancer) ? 

Treatment of Chronic Arthritis of Knee Joint—Macdonald 
favors extension by traction, followed by the application of 
a plaster cast. The cast is removed after a few weeks and 
a new one applied after another attempt at further extension 
has been made. 


South Africa Medical Association Journal, Cape Town 
1: 49-72 (Feb. 12) 1927 


Plague in Northwest of Cape Province. J. H. H. Pirie and W. A. 
Murray.—p. 50. 


CURRENT MEDICAL LITERATURE 1851 


Tubercle, London 

8: 253-300 (March) 1927 
Diagnosis of Intrathoracic Tumors. G. B. Price.—p. 253. 
Chest Neoplasms. J. E. A. Lynham.—p. 262. 
Surgery of Chest Tumors. A. T. Edwards.—p. 267. 


Sei-I-Kwai Medical Journal, Tokyo 
46: 1-12 (Feb.) 1927 
Morphologic Changes of Pavement Epithelium of Albino Rats Fed on 
Vitamin A Deficient Diet. Y. Fujimaki, T. Kimura, Y. Wada and 
S. Shimada. —p. 1. 
*Blood Picture in Sarcoma Bearing Rabbits. K. Oba.—p. 7. 
One Degenerated Form of Shiga-Dysentery Bacillus Coun by Bacterio- 

phage. K. Kobayashi.—p. 8. 

Nature of Agglutination of Organism Grown on Medium with Electro- 

lytes, Specially Metallic Salts. Y. Suzuki.—p. 9. 

Malaria Treatment of General Paralysis. S. Hosomi and M. Yoshino. 

—p. 10. 

Blood Picture in Sarcoma.—Oba says that in the tumor 
bearing rabbits the erythrocytes were slightly decreased, and 
leukocytes were increased. Lymphocytes were decreased in 
percentage, while an absolute number of them showed a 
slight reduction or remained at normal. Eosinophil leuko- 
cytes showed a marked increase. 


Bulletin de Académie de Médecine, Paris 


97: 285-328 (March 8) 1927 
Bacteriology of Pulmonary Gangrene. F. Bezancon and E. Etchegoin. 


94, 
Two New Cases of Pulmonary Gangrene. H. Vincent.—p. 303. 
*Resistence of Blood Corpuscles Treated with Carbon Monoxide. R.- 
Douris.—p. 317. 
Acidity of Ocular Humors in Traumatic Cataract. H. Labbé and F. 
Lavagna.—-p. 319. 
Mode of Action of Mineral Waters. E. Feuillié.—p. 320. 
The Initial Lesions of Cancer of the Esophagus. J. Guisez.—p. 325. 


97: 328-376 (March 15) 1927 
Acid-Base Balance and Treatment with Alkalis. R. Glénard et al.—p. 367. 
Examination of Gastric Contents in the Bacteriologic Diagnosis of Pul- 
monary Tuberculosis. P. F. Armand-Delille and J. Vibert.—p. 373. 


97: 377-388 (March 22) 1927 


Medical Treatinent of Glaucoma. C. Abadie.—p. 380. 

Pharmacodynamic Action of Mineral Waters. P. L. Violle and P. 
Dufourt.—p. 381. 

Sodium Hypochlorite in Assanation of Sewage. E. Techoueyres and 
Pillement.—p. 385 


Resistance of Blood Corpuscles Exposed to the Action of 
Carbon Monoxide.—Douris’ researches were conducted on 
the blood corpuscles of man and of the sheep. Resistance 
to the hemolytic action of distilled water appeared to be lower 
in carboxyhemoglobin than in hemoglobin, from which it was 
formed under the action of carbon monoxide. After the total 
carbon monoxide had been eliminated from the corpuscles by 
a current of air or oxygen, the resistance of corpuscles 
returned to normal. The fact testifies to the efficiency of 
oxygen in treatment of carbon monoxide poisoning. The 
hemolytic action of specific antiserums proved to be the 
same on carboxyhemoglobin as on hemoglobin. 


Bulletins de la Société Médicale des Hopitaux, Paris 
51: 269-304 (March 10) 1927 

Necrosis and Incomplete Obliteration of Arteries. C. Lian et al.—p. 269. 

*Factors of Various Forms of Influenza. M. Renaud.—p. 278. 

Secondary Factors in Infectious Diseases. M. Renaud.—p. 279. 

Note on Therapeutic Value of Purified Diphtheria Antiserum. J. Cathala. 
—p. 281. 

Epidemiology of Influenza. P. Jacquet.—p. 283. 

er- of Splenomegalia in Tardy Congenital Syphilis. G. Milian.— 

. 285. 

iiediistadens of Testes and Sclerosis of the Spinal Cord. P. Lechelle 
et al.—p. 289. 

Syphilis as Factor of Albuminuria in Pregnancy. M. Pinard and P. 
Vernier.—p. 293. 

Aleukemic Leukoblastomatosis. A. Clerc et al.—p. 295. 


Factors Determining the Forms of Influenza.—In Renaud's 
opinion, the pulmonary lesions observed in influenza do not 
represent a special form of the disease. They are the result 
of a secondary infection, favored by insufficient care or an 
intercurrent cold. Moreover, an epidemic of pneumococcus 
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or streptococcus diseases may coincide with an epidemic of 
influenza. Early treatment with proper hygienic and dietetic 
care can avert the secondary phenomena of influenza. 


$2: 305-336 (March 17) 1927 

Note on Influenza in the Elderly. Brelet.—p. 309. 

Muscular Atrophy in Arthritis. O. Crouzon et al.—p. 311. 

Aphonic Mitral Stenosis. L. Babonneix and J. Mornet.—p. 315. 

*Grave Anemia from Sulpharsphenamine. P. Emile-Weil and Isch-Wull. 
—p. 319. 

Angina Pectoris Improved After Hemorrhoidal Hemorrhage. J. C. 
Mussio-Fournier and H. Figari Legrand.—p. 325. 

Asthma, Quincke’s Edema and Hydatid Cyst of the Liver. J. C. Mussio- 
Fournier and C. Seoane.—p. 327. 

Ruerger’s Disease Versus Juvenile Arteritis. A. C. Guillaume.—p. 329. 

Immunity Against Dysentery a Form of Antitoxic Immunity, C. Zoeller, 
—p. 332. 


Case of Grave Anemia from Arsphenamine.—Emile-Weil 
and Isch-Wall report a case of grave anemia, which developed 
-fter arsenical treatment, in a man with tabes. The arsenical 
treatment had consisted of three series of intramuscular 
injections of sulpharsphenamine. One series included six 
injections, each of 0.18 Gm. In this case, as well as in two 
similar cases, the anemia yielded to transfusions of blood. 
It is yet uncertain whether this anemia is caused by the 
benzene or by the sulphur. It is possible that the patient's 
diathesis played an important part in the pathogenesis. 


Paris Médical 
63: 261-288 (March 19) 1927 
*Vichy Water and Antianaphylaxis. F. Arloing and P. Vauthey.—p. 261. 

Insulin and Alkaline Mineral Waters in Treatment of Diabetes. Ray 

et al.—p. 270. 

Is cesstitian Disease of the Heart a Contraindication to Mineral Water 

Treatment? A. Piatot.—p. 276. 

The pu of Flowers, Hay-Fever and Mineral Water Treatment. G. 

Billard.—p. 283. 

Antianaphylactic Action of Mineral Waters.—Arloing and 
Vauthey’s experiments consisted in the following: Guinea- 
pigs were sensitized by horse serum introduced into the 
peritoneal cavity, and then injected with Vichy water by way 
of the skin, during twenty days. One day after the last 
injection, the animals were injected with horse serum in the 
cranium. The anaphylactic shock was considerably atten- 
uated or even suppressed. The results were the same when 
ovalbumin was used instead of horse serum. The effect of 
artificial alkaline solution was much weaker. There was 
further evidence that the antianaphylactic property is much 
higher in fresh water than in stored water. For a favorable 
therapeutic effect, a daily dose of from 400 to 600 cc. of 
the water is required. The Vichy water treatment should be 
continued for three weeks, and repeated every six months or 
every year. It is possible that in persons with disturbance 
of the vegetative system, Vichy water induces a series of 
minimal shocks, resulting in desensitization; or it modifies 
the blood serum, increasing its viscosity and reducing the 
surface tension. Vichy water is indicated especially in 
asthma, spasmodic coryza, paroxysmal nasal hydrorrhea, 
hay-fever, spasmodic tracheobronchitis, migraine, urticaria, 
eczema, attacks of gout and in biliary colics. 


Presse Médicale, Paris 
35: 305-320 (March 9) 1927 
*Coloring-Matter Tests in Liver Diseases. N. Fiessinger et ai.—p. 305. 
Surgical Kemoval of Maxillary Nerve in Neuralgia. G, Dutheillet de 
Lamothe.—p. 307. 
Spino-Umbilical Incision in Appendectomy. Phocas.—p, 310. 


Retention of Coloring Matter in the Course of Liver Dis- 
eases.—One of the two tests used by Fiessinger, Walter and 
Olivier simultaneously in patients with liver disease con- 
sisted in measuring the bilirubin of the blood. The other 
determined the amount of rose bengal remaining in the blood, 
forty-five minutes after intravenous injection. The retention 
of bilirubin paralleled that of the dye in cases accompanied 
by jaundice. Retention of the dye was greater than that of 
the biliary pigment in cirrhosis with or without ascites. This 
pointed always to a grave lesion of the hepatic parenchyma. 
Retention of bilirubin was greater than that of the dye in 
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infectious jaundice tending to recovery. Here elimination of 
the dye may become normal, while that of bilirubin is still 
impaired. This is due to the fact that bilirubin saturates 
the tissues; while the contact of the rose bengal with the 
tissues is a superficial one. 


35: 321-336 (March 12) 1927 
Retention and Oxidation of Sulphur in the Liver. _M. Loeper et al.— 
p. 321. 
Operative Technic for Suprarenalectomy. J. Hertz.—p. 323. 


35: 337-352 (March 16) 1927 
Sensorial Plus Affective Reflectivity and Repercussivity. André-Thomas, 
—p. 337 
*Ultraviolet Rays in Diagnosis of Favus. P. Vigne.—p. 339. 
Vaccine Treatment of Bronchopneumonia. J. Samsoen and S. Dreyfus. 
—p. 341 


Ultraviolet Rays in Diagnosis of Favus.—Vigne advocates 
the use of ultraviolet rays for detection of favus in dubious 
cases. A mercury vapor lamp, provided with a fluorescent 
screen in the center, serves the purpose. In case of favus, 
luminous patches appear on a dark ground. Infected hairs 
located on the patches are fluorescent. Fluorescence is con- 
served for more than a year in epilated hair. Microscopic 
examination and cultures confirmed the fact that only fluores- 
cent hairs are the seat of spores. Ultraviolet ray examina- 
tion was used in a children’s institute in which favus was 
endemic. In thirty cases, the diagnosis of favus could be 
established in the phase of development of the disease, when 
even an experienced eye was unable to detect anything 
abnormal. 

35: 353-368 (March 19) 1927 
Vaccination of Guinea-Pigs Against Human Tuberculosis. J. Auclair, 
—p. 353. 


*Hot Water Irrigations in Treatment of Tuberculous Abscesses. H. L. 
Rocher.—p. 356. 


Hot Water in Treatment of Tubercu!ous Abscesses.— 
Rocher pierces the abscess with a trocar. After all the pus 
has been withdrawn, he introduces hot water (60 C.). The 
washing out of the pocket is continued for from three to five 
minutes, the temperature of the water being maintained at 
60 C. Then Michel’s clamp is applied to the aperture in the 
skin and kept on for two days. A dressing completes the 
compression. Pain caused by the treatment is easily tolerated 
by adults. Never were by-effects observed. The method is 
advisable in abscesses of the glands, joints or bones, espe- 
cially in Pott’s disease and tuberculosis of the hip joint. 
Sometimes one lavage is followed by cure of the abscess; 
usually the treatment must be repeated. 


Revista Médica Latino-Americana, Buenos Aires 
12: 457-604 (Jan.) 1927 


Bone Marrow Biopsy in Hemolytic Jaundice. P. Escudero and M. E. 
Varela.—p. 457. 


*Bone Marrow Biopsy in the Diagnosis of Pernicious Anemia. P. 
Escudero and M. E. Varela.—p. 464. 

Cerebral Topography. C. Jakob. —p. 467. 

Primary Tuberculous Lesion in the Lung. P. M. Barlaro.—p. 479. 

*Spinal Fluid in Syphilis. L. de Marval.—p. 505 

*Trcatment of Vincent’s Angina. E. Casteran and J. Del Piano.—p. 519. 

The Galvanic Current in Diseases of the Urethra. J. J. Gazzolo.—p. 526, 

Course of Torsion Dystonia, A. S. Marotta.—p. 538. 

Entozoon Infestation in Dogs. F. Greenway.—p. 561. 


The Bone Marrow in the Diagnosis of Pernicious Anemia. 
—Biopsy of the bone marrow of the tibia and sternum, state 
Escudero and Varela, is of great value in the study of blood 
cytology. In pernicious anemia quantities of megaloblasts 
are found in all phases of development. A biopsy of bone 
marrow indicates also the extent of the reaction of the 
erythrocytes and the leukocytes, as well as the erythrophagic 
activity of the reticulo-endothelial system. This information 
may be of service both in prognosis and in treatment. 

Spinal Fluid in Syphilis—De Marvel’s study includes 134 
cases. The only biologic test baring the syphilitic nature 
of a clinical nervous picture is the Wassermann reaction. 
Tuberculous meningitis, multiple sclerosis and horse trypano- 
somiasis may yield positive results with the other tests. Of 
the globulin tests, Pandy’s proved the most sensitive. A 
negative Pandy reaction rules out meningeal inflammation, 
syphilitic or otherwise. Whenever the spinal Wassermann 
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reaction proved positive, the globulin tests yielded parallel 
results. A residual lymphocytosis in a clinically cured case 
of syphilis suggests the presence of latent foci. A clear or 
slightly cloudy fluid with preponderance of lymphoid elements 
speaks for tuberculosis against syphilis. All the thirty-nine 
patients with general paralysis exhibited a typical spinal fluid 
picture, with the exception of pleocytosis in a few. 


Bismuth in Vincent’s Angina.—In fourteen cases of Vin- 
cent’s angina, bismuth, as recommended by Mangabeina and 
Albernaz, proved efficient. All were healed in two or three 
days. The treatment comprised one or two intramuscular 
injections of 2 cc. each, every other day and. topical applica- 
tions twice a day at one-third strength. 


Semana Médica, Buenos Aires 


34: 385-448 (Feb. 17) 1927. Partial Index 
Corticopleuritis in Children. T. A. Tonina and O. J. Montanaro.—p. 385. 
*Myalgia and Arthralgia Caused by Bismuth. J. Destéfano and R. S. 
Aguirre.—p. 401. 
Poisoning by Potassium Cyanide and Hydrocyanic Acid. O, Caleagno. 
—p. 402. 
Calcium Chloride. R. C. Bizzozero.—p. 408. 
*Precipitation Tests in Diagnosis of Syphilis. R. A. Alcaraz.—p. 413. 
Kinesitherapy of Gonorrheal Arthritis. O. C. Fernandez.—p. 415 
Treatment of Puerperal Endometritis. A. F. Dengler.—p. 425. 
New Method of Elementary Organic Analysis. J. A. Sanchez.—p. 427. 
Vitiligo and Exophthalmic Goiter. L. E. Pierini and J. A. Herrera.— 
p. 434. 
Open Treatment of Pseudo-Arthritis. R. Solé:—p. 437. 
Sodium Thiosulphate in Potassium Cyanide Poisoning. A. Lassaga.— 
p. 443. 


Myalgia and Arthralgia Caused by Bismuth.—In Destéfan» 
and Aguirre’s patient myalgia and multiple arthralgia devel- 
oped six hours after the second injection of a bismuth prep- 
aration. The next two injections had the same effect. The 
phenomena subsided on stopping the medication. 


Precipitation and Wassermann Tests in the Diagnosis of 
Syphilis —Among 200 patients chosen at random by Alcara?, 
the Wassermann reaction proved positive in 27.5 per cent, 
Sachs-Georgi’s in 20 per cent; Meinicke’s in 21 per cent, 
and Kahn’s in 22.5 per cent. 


34: 449-512 (Feb. 24) 1927 
Entozoon Infection in Children. J. M. Macera and C. Carrefio.—p. 449. 
Measles Septicemia with Recovery. F. J. Liceaga.—p. 465. 
Antimalaria Campaign at Medinas. N.C. Davis et al.—p. 467. 
Mixed Tumors of the Kidney in Children. J. Bacigalupo.—p. 486. 
*Malignant Tumors of the Lung and Mediastinum. R. C. Cremona and 
N. Lopez Isnardi.—p. 487. 
Determining the Quality of Roentgen Rays. J. A. Saralegui and F. 
Vierheller.—p. 498. 


Prevalence of Malignant Tumors of the Lung,—Among 
2,014 general hospital patients in two years, Cremona and 
Lopez have found twenty-six cases, 1. e., per cent, of 
malignant tumors of the lung and mediastinum. The growths 
included epitheliomas, sarcomas and endotheliomas originat- 
ing in the pleura. Metastases were also common. The most 
frequent tumors were those derived from the bronchial and 
alveolar epithelium; next came those originating in the 
mesodermic connective tissue, sarcomas and, finally, pleural 
endotheliomas. In both the primary and secondary growths, 
the course may be either acute (galloping) or chronic. Five 
cases are described in full. The only constant feature was a 
leukocytosis oscillating between 9,600 and 14,000 


Archiv fiir Kinderheilkunde, Stuttgart 
80: 81-160 (Jan. 26) 1927 
*Functional Efficiency of the Female Mammary Gland. A. Kollmann.— 
p. 81 


Studies in Scarlet Fever. H. Buschmann.—p. 838. 

Care of Infants in Asylums. W. Jacobi.—p. 95. 

Psychology of Childhood. J. S, Galant.—p. 100, 

*Polychromatophilia in the New-Born. G. Ockel and W. W. Haagen.— 
p. 107. 

Nutrition of Infants and Young Children. F. Hering.—p. 112. 

Specific Dynamic Influence of Protein in Children. <A. Seifert.—p. 116, 

Influence of Treatment on Mental Development of Children with Con- 
genital Syphilis. B. Chalidis.—p. 126. 

Symptoms of naa Disease in B, Paratyphosus B Infection. A, 
Gwosdz.—p. 

Accumulation te ame Fluid in the Pleural Cavity of an Infant. A. 
Karaefi.—p. 142, 
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Functional Efficiency of the Female Mammary Gland.— 
Kollman reports the case of a wetnurse, 23 years of age, a 
multipara, who in fifty-one weeks on normal diet with addi- 
tion of 1 liter of milk and 1 liter of beer daily produced 
1,611,980 liters of milk. Nine hundred and twenty-six thou- 
sand liters was suckled by infants, the rest expressed. The 
general condition of the wetnurse during the whole period 
was extremely good and her weight remained constant. The 
milk secretion rapidly decreased after suckling was discon- 
tinued, the regressive metamorphosis of the mammary glands 
occurred without disturbances and the breasts did not show 
any changes of note. 


Polychromatophilia in the Red Blood Picture of the New- 
Born.—Ockel and Haagen’s studies of the blood picture of 
twenty new-born infants indicate that there is present a 
marked polychromatophilia during the first days of life, which 
disappears in from ten to fourteen days. The polychromo- 
philic cells evidently represent immature erythrocytes. 


Archiv fiir Verdauungs-Krankheiten, Berlin 
40: 1-158 (Feb.) 1927 
Treatment of Peptic Ulcers. M. Einhorn.—p. 1. 
Lamblia Intestinalis. K. Wezler.—p. 18. 
Pancreatic Secretion in Diseases of Digestive Tract. N. W. Kusnetzow 
and S. J. Michailowa.—p. 41. 
*External Secretion of the Pancreas. B. Goldstein.—p. 56. 
Insulin and Hyperthyroidism. L. Nelkem.—p. 75. 
Sex and Diseases of the Digestive Tract. H. Giinther.—p. 83. 
The Ileocecal Orifice. W. Bauermeister.—p. 115. 
*Treatment of Tuberculous Peritonitis. E. Lyon.—p. 120. 


External Secretion of the Pancreas.—Goldstein examined 
the ferments of the duodenal fluid in healthy individuals. He 
found that the concentration changes with the food—the 
trypsin increasing on a diet rich in proteins, the lipase on a 
fatty diet. 


Treatment of Tuberculous Peritonitis.— Lyon discusses 
critically the results of treatment of exudative tuberculous 
peritonitis. He concludes that therapeutic pneumoperitoneum 
is superfluous. 


Biochemische Zeitschrift, Berlin 
180: 1-246 (Jan. 11) 1927. Partial Index 
*The Female Genital Hormone. S. Loewe et al.—p. 1. 
*Effect of Sodium Bicarbonate on Avitaminosis. D. Banerjee.—p. 27. 
Influence of lodine on Katalase in the Blood. A. Timofejewa.—p. 35. 
*Glycolytic Property of Tumor Extracts. N. Alders et al.—p. 46. 
Reduction of Cupric Oxide by Dextrose and Urie Acid. E. Lanyi.—p. 85. 
Oxidative Decomposition of Dextrose. B. Bleyer and W. Braun.—p. 105. 
Electrometric Titration of the Gastric Juice. K. A. Séukareff.—p. 117. 
Electrometric Determination of Hydrochloric Acid. K. A. Scukareff.—— 
p. 127. 
Influence of Epinephrine and Pilocarpin on the Excretion of Nitrogen. 
L. Pincussen and A. Walter.-—-p. 132. 
Influence of Potassium and Calcium on Excretion of Nitrogen. L. 
Pincussen and EF. Coelho.——p. 
Glycocoll as Protein Substitute. J. Williger.—p. 156. 
Sensitizing and Stabilizing Effect of the Skin on Colloid Solutions. A, 
Janek and B. Jirgensons.—p. 193. 
*Influence of Sodium Phosphate on Gas Exchange. J. Abelin and Bi 
Kobori.—p. 211. 
*Influence of Alkaline Phosphate on Carbohydrate Metabolism. B. Koberi. 
Protein Bodies and the Bence-Jones Reaction. R. Willheim.—p. 231. 
180: 247-494 (Jan. 29) 1927. Partial Index 
Influence of Food on the Enzymes in Cow’s Milk. T. Chrzgszez and 
C. Goralowna.—p,. 247. 
Diastase in Cow’s Milk Under Pathologic Conditions. T. Chrzaszez and 
C. Goralowna.—p. 263. 
Complement Fixation and Colloidal Serum Lability. H. Sachs.—-p. 288. 
Determination of Cholesterol. L. Suranyi.—p. 293. 
Influence of lodine on Excretion of Milk. A. Strobel and K. Scharrer. 
—p. 300. 
Chemistry of Iodine Metabolism in Animals. K. Scharrer and J. 
Schwaibold.—pp. 307 and 334. 
*Administration of Iodine to Milch Cows. A. Strobel et al.—p. 313. 
Relation of Dextrose to Potassium and Sodium Hydroxide. J, Groot.— 
p. 341. 
Decoloration of Light Green by Serum. H. B. van Dyke and A, 
Schurmeyer.—p. 353. 
Calcium Content of Blood Serum in Absence of Vitamin B. A. Ungar. 
—p. 357. 
Bound Cholesterol in the Nervous System. L. Gassner.—p, 359. 
*The Iso-Electrical Point of the Casein of Breast Milk. F. Trendtel.— 
p. 37). 
Role of Heavy Metal in Autooxidation of Sugar Solutions. H. A. Krebs. 
377, 
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Gold Sol and Proteins. M. Spiegel-Adolf.—p. 395. 
Nutritive Value of Acrospires. M. Rubner and A. Schittenhelm.—p. 426. 
Biologic Utilization of Purified Dry Yeast. Schittenhelm et al.—p. 454. 


The Female Genital Hormone. — Loewe, Lange and Spohr 
studied cytologically the estrual process in the vagina of 
castrated mice. Several plants, especially female flowers of 
the willow, contain a substance which provoked and stimu- 
lated the estrual cycle in the animals. 


Effect of Sodium Bicarbonate and of Ferric Oxide on 
Avitaminosis in Pigeons.—In experiments on pigeons fed on 
polished rice, Banerjee found that neither sodium bicarbonate, 
sodium chloride nor ferric oxide counteracted the otherwise 
fatal effects of avitaminosis. 


Glycolytic Capacity of Tumor and Tissue Extracts.—Alders, 
Chiari and Laszlo studied tissue and tumor filtrates that did 
not contain cells or bacteria. Sterile filtrates of cancer and 
sarcoma tissue of mice evinced glycolytic properties in most 
cases. The same was true of filtrates of kidney tissue, but 
liver filtrates did not decompose carbohydrates. 


Sodium Phosphate and Gas Exchange.—Abelin and Kobori 
studied the effect of, monosodium phosphate and disodium 
phosphate on the gas exchange of rats after administration 
of meat. The increase in gas metabolism after ingestion of 
meat was considerably lowered if the meat was given together 
with alkaline phosphate. The phosphate influenced the 
metabolism of carbohydrates in an analogous way. 

Influence of Electrolytes on the Metabolism of Carbo- 
hydrates——In experiments on rats Kobori found that the 
decomposition of carbohydrates in the animal organism was 
influenced by simultaneously administered electrolytes. When 
carbohydrates were given together with alkaline phosphates, 
calcium chloride or sodium bicarbonate, the increase in the 
production of carbon dioxide was considerably less than in 
the case of normal combustion. Among carbohydrates the 
levulose alone was not influenced by phosphate. 

Administration of Iodine to Milch Cows.—Strobel, Scharrer 
and Schropp noted that daily doses of 1.53 or 3.82 mg. of 
iodine increased the milkgiving capacity of cows. The 
animals tolerated the doses well and no unfavorable effects 
were observed. The percentage of fat was somewhat 
decreased. The specific gravity of the milk remained the 
same. 


Individual Differences in the Iso-Electric Point of Casein 
in Breast Milk.—Trendtel confirmed Ylpp6’s observation that 
the iso-electric point of casein in breast milk varied in 
different women, but was always constant in the same person. 
Addition of a 5 per cent solution of sodium chloride displaced 
the iso-electric point of casein to the alkaline side. 


Deutsche medizinische Wochenschrift, Berlin 
53: 349-390 (Feb. 25) 1927 
History of the Conception of Inflammation. H. E. Sigerist.—p. 349. 
*Inflammation and Hydrogen Ion Concentration. C. Rohde.—p. 352. 
Treatment of Influenza. U. Friedemann.—p. 354. 
Neuritis of the Vagus in Influenza. H. Richter.—p. 356. 
*Function Tests for the Pancreas. H. Simon.—p. 357. 
-*Roentgen-Ray Treatment of Scleroderma. J. I. Heinismann and L. I. 
Czerny.—p. 358. 
Treatment of Amebiasis in Children. D,. Deutsch.—p. 360. 
Diabetes and Pregnancy. A. Bingel.—p. 362. 
Hemorrhages in Labor and Puerperal Infection. K. Volkmann.—p. 363. 
A Labor Injury and Its Sequelae. E. Bettmann.—p. 364. 
Roentgenoscopy of the Stomach After Intravenous Injections. W. 
Unverricht and E. Freude.—p. 366. 
Visualization of the Gallbladder. B. O. Pribram.—p. 367. 
Roentgen-Ray Examination in the Sick Room. P. Eichler.—p. 368. 
Ambulatory Curettement. Schaedel.—p. 368. 
Comment on Above Article. F. v. Mikulicz-Radecki.—p. 369. 
Warning Against “Carcin.” C. Garré.—p. 369. 
Roentgen-Ray Visualization of Female Genital Tract. R. Zimmermann. 
—p. 370. 
English Statistics. G. Wolff.—p. 371.. 
Liek’s Book on the Mission of the Physician. J. Schwalbe.—p. 374. 
*Quacks and Medical Science. Goldscheider.—p. 376. C’en. 


Inflammation and Hydrogen Ion Concentration.—Rohde 
found that acid products of decomposition of inflamed tissues 
are buffered as long as the tissue is in connection with the 
general circulation. Its pa does not fall below 68. The pn 
of pus is lower and necrotic parts are still more acid. The 
accumulation of acid entails further destruction of the tissue. 
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Function Tests for the Pancreas.—Simon finds that deter- 
mination of atoxyl-resistant lipase (Rona) and of diastase 
(Wohlgemuth) in the serum are the most reliable tests of 


pancreatic function. Determination of ferments in the duo- 
denal contents has only a minor significance. 


Roentgen-Ray Treatment of Scleroderma.—Heinismann 
and Czerny report fair results in two cases of scleroderma 
and failure in a third, after irradiation of the thyroid with 
small (“stimulating”) doses of roentgen rays. 


Quacks and Medical Science.—Goldscheider analyzes the 
nature of quackery and of medical science. The preference 
of some patients for quacks is obviously due to a general 
dislike of scientific medicine, even when it has been unques- 
tionably successful, as in smallpox vaccination. Other per- 
sons object to medical science on the ground that it is 
unfinished and ever changing, while the various cults repre- 
sent perfect systems. This shows that men who try to give 
a scientific basis to homeopathy are its greatest enemies. 
Clever homeopaths avoid scientific discussions. Our thera- 
peutic failures are the most important cause for the survival 
of quackery. Humanity asks impossible things from medical 
science, just as it demands from general science the solution 
of every problem of life. A healthy man may preserve his 
critical powers. The sick person is overwhelmed by emotional 
factors. Superstition is too common. The patient does not 
see his disease with the objective eye of the physician. He 
knows only about his complex of unpleasant sensations, which 
are influenced by his ideas as to their connection. Gold- 
scheider called this subjective aspect the autoplastic picture 
of the disease. The mental part of it is a good field for 
psychotherapy. The physician frequently minimizes and 
overlooks the autoplastic picture. The quack centers his 
attention exclusively on it and thus succeeds in relieving the 
patient from worries which a physician omitted to remove 
by a few kind words. The volitional sphere and the “merely” 
subjective disturbances are neglected by the physician. The 
patient usually does not understand whether or not the reme- 
dies used are rational. Even if he did, he might still believe 
that there is a higher—intuitional—knowledge, beside the 
rational. Since Sauerbruch has recently promulgated such an 
opinion, it is no wonder that otherwise sensible laymen may 
also have it. It would be a mistake to restrict the treatment 
to the autoplastic picture. A correct diagnosis and rational 
treatment based on it are most important. The modern 
development of diagnosis has taken much of the nimbus from 
the personal acts of the physician. Formerly the physician 
said to a syphilitic “you are cured.” It was lack of knowl- 
edge, but it was much more impressive than a laboratory 
report. The same applies to ready made remedies. Gold- 
scheider does not believe that scientific balneology will 
increase the business of bathing resorts. It may spoil it. The 
popularization of medicine produces plenty of half-knowledge 
which is used to the detriment of scientific medicine. The 
proletarianization of physicians adds to the preference for 
quacks. What shall be done against it? First of all, thera- 
peutic results should be improved. Second, the art of careful 
personal examination should be cultivated, all methods for 
an exact diagnosis used and a rational treatment instituted, 
which reckons with the importance of the natural resistance 
of the organism against disease and avoids overtreating 
the patient. This will not destroy quackery, but it will 
increase the number of the friends of medicine. As to legis- 
lative measures, Goldscheider is chiefly interested in the 
checking of quacks in regard to infectious diseases. 


Klinische Wochenschrift, Berlin 


6: 337-384 (Feb. 19) 1927 
Water Metabolism in Infants. E. Rominger.—p. 337. 
Function of Endothelium in Nephritis. R. Siebeck.—p. 343, 
*Nomenclature of Blood Groups. F. Verzar.—p. 347. 
*Catalytic Power of Mineral Waters. W. Schoeller and G. Rothe.— 
p. 348. 
*Variations in Erythrocytes and in Hemoglobin. G, Walterhéfer.—p. 350. 
Vascuiar Region of Hemianopia. W. Riese.—p. 351. 
The Blood Picture in the New-Born. Gierthmithlen and Jess.—p, 353. 
Oxidation Reaction of the Cerebrospinal Fluid. L. Benedek and E. 
von Thurzé.—p. 356. 
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Treatment of Diabetic Children. A. Heimann-Trosien and H. Hirsch- 
357. 


Action of Jodine on Heart and Vessels. H. Guggenheimer and I. L. 
Fisher,.—p. 359. 

*Is the Allen-Doisy Test Specific? M. Dohrn.—p. 359. 

Pharmacology of the Uterus. K. Schiibel and W. Teschendorf.—p. 360. 

Iritis After Recurrens Treatment of Paralysis. W. Feilchenfeld and 
Leibbrand.—p. 360. 

Otogenic Abscess of the Brain. W. Klestadt.—p. 361. 

Nature of Lead Poisoning. P. Schmidt.—p. 367. 


Nomenclature of Blood Groups.—Verzar deplores the 
general confusion due to Moss’ interchange of Jansky’ $ 
groups I and IV and to those authors who are still using 
Moss’ division instead of the original. He pleads for sub- 
stitution of the figures by letters indicating the antigens con- 
tained in the blood corpuscles: O for group I Jansky, A for 
group II, B for group III and AB for group IV Jansky. He 
believes that technical mistakes are most liable to occur in 
the determination of group O. Reexaminations of such per- 
sons should be made. 


Catalytic Power of Mineral Waters.—Schoeller and Rothe 
found that fresh Carlsbad water acts as a peroxidase. This 
property disappears on twenty minutes’ standing. They con- 
clude from their experiments that the activity is due to a 
system consisting of bivalent ions of iron and of carbon 
dioxide. Loss of carbon dioxide or presence of oxygen 
inactivates the water. Artificial Carlsbad water prepared 
according to Warburg’s suggestion has the same activity as 
natural water. 


Variations of Erythrocytes and Hemoglobin.— Walterhofer 
found, with Neuburger, surprisingly great variations in the 
blood counts made at intervals of from two to five minutes 
after puncture of an ear lobe. For instance, while 6,020,000 
erythrocytes were counted at first, 3,970,000 were found eight 
minutes later. The changes in the hemoglobin concentration 
and in the leukocyte counts were parallel to the changes in 
the erythrocyte count. 


Is the Allen-Doisy Test Specific?—Dohrn obtained the 
same cornification of vaginal epithelium with testicular 
extracts as with ovarian extracts. He concludes that the 
Allen-Doisy test is not specific. 


@: 385-432 (Feb. 26) 1927 
The Menopause. H. Eymer.—p. 385. 
*The Female Genital Hormone. E. Laqueur.—p. 
Congenital Heart Diseases. E. Blumenfeldt and Woltheim.—p. 396. 
“Electrolytes and Blood Sugar. Hasendhrl and F. Hégler.—p. 399. 
Regulation of Insulin Secretion. H. Staub.—p. 401. 
Treatment of Cystitis with Lactic Acid Buffers. G. Dittmann.—p. 402. 
Gain in Fat in Convalescence. W. Lasch.—p. 404. 
Sulphur of Erythrocytes. J. Kiihnau.—p. 406. 
*The Spleen in Prevention of Infections. W. Kikuth.—p. 406. 
Syphilitic Spondylarthritis. Jessner.—p. 408. 


*Allergens from Fungi. W. Storm van Leeuwen and W. Kremer.—p. 408, 


*Forgotten Observations on Capillaries. H. Stegemann.—p. 412. 
Associated Movement of the Thumb. R. Wartenberg.—p. 430. 


The Female Genital Hormone.—Laqueur surveys the prop- 
erties and methods of standardization of the ovarian hormone. 
He requires a strength of at least 10 units per milligram of 
the water soluble substances. He derides investigators who try 
to determine the chemical properties of the hormone in solu- 
tions where it forms hardly 0.2 per cent of the solids. 

Electrolytes and Blood Sugar.—Hasen6dhrl and Hoégler 
injected chlorides of sodium, potassium and calcium intra- 
venously. Except for a slight increase, no specific influence 
on the blood sugar was noted. The injections were also 
without influence in diabetes and in epinephrine hyper- 
glycemia. A combination of calcium and atropine was with- 
out any effect on blood sugar. 

The Spleen in Prevention of Infections—Kikuth found that 
splenectomy increases the susceptibility of rats to trypan- 
osomiasis and of monkeys to piroplasmosis. With Meyer he 
also succeeded in producing Oroya fever in a splenectomized 
monkey inoculated with a node from Verruga peruviana. 

Allergens from Fungi—Storm van Leeuwen and Kremer 
found that allergens may be extracted from various molds. 
The serum from hypersensitive subjects contains a substance 
which transmits local susceptibility. It also contains a sub- 
stance which inhibits the reaction, if the allergen is mixed 
with the serum before injection. 
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Forgotten Observations on Capillaries.—Stegemann finds 
that most of the recent work is only a rediscovery of phe- 
nomena which was well described 100 years ago. This 
includes one of his own discoveries, the priority of which 
was claimed by Magnus. 


Medizinische Klinik, Berlin 
23: 233-270 (Feb. 18) 1927 
*Arsphenamine Treatment and Prognosis of Syphilis. C. Bruhns.—p. 233. 
*Blood Chemistry in Gastric Ulcer. F. Reiche.—p. 236. 
Traumatic Psychic Epilepsy. E. Stransky.—p. 238. 
High Altitudes in Therapy. S. Hediger.—p. 239. 
*Roentgen-Ray Treatment of Inflammatory Diseases of Tocomotor Appar- 
atus. F. Kraus.—p. 242. 

Open Treatment of Fractures. P. Greef.—p. 244. 
Urogenic Enterococcus Sepsis. E. M. Fuss.—p. 245. 
Coué’s Method. A. Brauchle.—p. 246. C’td. 
*Rubor in Pneumonia. I. Veré.—p. 249 


Dystrophy with Pigmentation and Neurofibromatosis. J. S. Galant.— 
p. 250. 

Cell Stimulation. M. Popoff.—p. 251. C’td. 

Inability to Work in Psychopathic Reactions. M. Wulsten.—p. 255. 

Gynecology and Constitution. R. Katz.—p. 256. 

The Physician and Legislation on Marriage. J. Heller.—p. 267. 


Arsphenamine Treatment and Prognosis of Syphilis. — 
Bruhns admits that the percentage of cases of aortitis is 
increasing, but denies that this is due to arsphenamine treat- 
ment. The increase had begun before arsphenamine came 
into use and the time which has elapsed since is too short to 
be considered. Future years may show an influence. There 
is no reason to assume that the incidence of tabes and gen- 
eral paralysis is rising. Arsphenamine treatment diminishes 
the infectious manifestations of syphilis and thus prevents its 
spread. This is an additional reason for its use. 


Blood Chemistry in Gastric Ulcer.—Reiche did not find any 
characteristic changes in the concentration of blood choles- 
terol, calcium, potassium or chlorine in patients with ulcers 
of the stomach. 


Roentgen-Ray Treatment of Inflammatory Diseases of the 
Locomotor Apparatus.—Kraus had good results with roentgen- 
ray treatment of neuritis and arthritis. Some chronic proc- 
esses were well affected. Acute gonorrheal and rheumatic 
arthritis may improve also. The pain increases, as a rule, for 
the first three or four days. 


Rubor in Pneumonia.—Ver6 confirms the frequency, in 
pneumonia, of redness of the cheek of the affected side. It 
is especially evident in children. 


23: 271-308 (Feb. 25) 1927 
Backache. H. H. Schmidt.-—p. 271. 
*Syndrome of Hypotension. E. Kylin.—p. 273. 
Dyshidrotic Eczema from Epidermopbytosis. A. Alexander.—p. 275. 
Injury of Kidneys by Diiodocinchophen. A. Herrmann.—p. 278. 
*Formation of Pigment in Vitiligo. FE. Uhimann.—p. 279. 
Hepatargy. G. Noah.—p. 280. 
Treatment of Bronchial Asthma. FE. Rischawy.—p. 282. 
Coué’s Method. A. Brauchle.—p. 283. C’en 
Diagnosis of Tuberculous Meningitis. oO. Gattche. —p. 286. 
Inunction with Bismuth in Syphilis in Rabbits. B. Albrecht and E. 
Evers.—p. 287. 
Cell Stimulation. M. Popoff.—p. 288. C’en. 
Tumor of Spinal Cord Not Due to Service. Von Schnizer.—p. 292. 


Syndrome of Hypotension.—Kylin believes that abnormally 
low and abnormally high blood pressure represent only 
different phases of the same nosologic group. The subjective 
and objective disturbances are practically identical in both 
conditions. This applies especially to the vagotonic curve of 
the blood pressure after injection of epinephrine. 


Formation of Pigment in Vitiligo—Uhlmann covers the 
normal skin with a quinine-zinc liniment, then applies an 
alcoholic solution of oil of bergamot to the vitiligo spots. 
Immediately after this he irradiates the skin with artificial 
sunlight. He obtained good cosmetic results. 


Monatsschrift fiir Geb. und Gynakologie, Berlin 
75: 463-576 (Feb.) 1927 
The Amino-Acids in Pregnancy and Eclampsia. H. Runge and A, Juhl. 
—p. 463. 
The Toxicoses and Dyscrasias of Pregnancy. L. Seitz.—p. 469, 
*Pregnancy and Mitral Stenosis. Zinsstag.—p. 498, 


_A Bilateral Fibroadenomatous Ovarian Tumor. W. Lahm.—p. 508. 
Intermittent Hydrosalpinx. R. Joachimovits.—p. 520. 
Recent Increase in Obstetric Complications. H. Kistner.—p. 524. 
A Study Tour in the United States. L. Fraenkel.—p. 530. 


Pregnancy and Mitral Stenosis.—Zinsstag reports three 
cases in which women with mitral stenosis reached the end 
of pregnancy with little difficulty, but died suddenly shortly 
after delivery. In one case delivery was by abdominal, in 
another by vaginal cesarean section; in the third it was 
spontaneous and otherwise normal. In one case there were 
not any signs of decompensation during the pregnancy. 
Zinsstag believes interruption of the pregnancy justified, at 
any rate in multiparas. Sterilization is absolutely indicated. 
He lays stress on the suddenness with which the heart 
function collapses, in the midst of apparent wellbeing. 


Monatsschrift fiir Kinderheilkunde, Leipzig 
35: 97-192 (Feb.) 1927 

Exogenic Invasion of Stomach by Colon Bacilli. Catel.—p. 97. 
*Hamburger’s Milk-Free Infants’ Food. W. Roedel.—p. 103. 
Vaccination Against Chickenpox. G. Meyer-Stromfeldt.—p. 111. 

Feer's Disease. A. Bohe.—p. 114. 

Diabetes in Infants. H. J. Freyschmidt.—p. 121. 

Filling of Appendix in Adhesive Tuberculosis. P. Frick.—p. 133. 
Psychology of Children. J. S. Galant.—p. 137. C’tn. 
*Nonspecific Hemoptysis in Fibrinous Bronchitis. M. Berger.—p. 145. 

Milk-Free Infants’ Food. — Roedel had excellent results 
in infants with exudative diathesis with Hamburger’s milk- 
free diet. A 5 to & per cent rice water, alternating with 
decoctions of groats, rusks or wheat flour, forms the basis. 
Finely ground liver, in amounts ranging from 60 to 100 Gm. 
daily, supplies the necessary proteins. Fat is provided by 
olive oil, in which wheat flour is browned. Sugar and a salt 
mixture are added. Fruit juices furnish the vitamins. 


Nonspecific Hemoptysis in Fibrinous Bronchitis.—Berger 
reports two cases of hemoptysis in nontuberculous children. 
One of them had whooping cough, the other meastes followed 
by fibrinous bronchitis. Conglomerates of pulmonary tissue 
were found in the sputum, but the children recovered. 


Miinchener medizinische Wochenschrift, Munich 


T4: 265-304 (Feb. 18) 1927 
*Anomalies of Posture and Gymnastics. F. Lange.—p. 265. 
Blood Groups in Twins. E. Wiechmann and H. Paal.—p. 271. 
*Iodine in the Human and Animal Organism. E. Maurer et al.—p. 271. 
*Thoracic Hypertrophic Pachymeningitis. C. Joisten.—p. 273. 
*Sella Turcica Changes in Tumors of the Brain. H. Harms.—p. 274. 
*Arsphenamine Plus Immune Serum. W. Krantz.—p. 275. 
Legislation on Paternity. Louros and H. Miller.—p. 277. 
Reinfusion of Blood in Ruptured Tubal Pregnancy. T. Brunner.— 
p. 279. 


Antigen for Serodiagnosis of Tuberculosis. W. Oberste-Berghaus.—p. 280. 
Asthenic Influenzal Pneumonia. J. Lewy.—p. 281. 

Conservative Treatment of Furuncles. A. Kissmeyer.—p. 282. 

“Fourth Disease.” C. Fervers.—p. 283. 

*Expert Testimony on Paternity. A. Déderlein.—p. 283. 

Disturbances of Sleep in Children. F. Hamburger.—p. 284. 

Mercurial Ointment in Surgical Diseases. C. Schéne.—p. 284. 
Diagnosis of Internal Hemorrhoids. A. Ploeger.—p. 285. 

Law on Medical Practice Act. R. Fuchs.—p. 286. 


Anomalies of Posture and Gymnastics.—Lange finds that 
the classical Greek statues representing men show a pro- 
nounced lordosis and round back, while the typical female 
posture has a flatter outline to the back. The lordosis of the 
male ideal of the Greeks would now entail a sagging abdo- 
men, since the abdominal muscles are not so well developed 
in our time. On examination of children with faulty postures 
he found that in about 80 per cent the spine from the middle 
of the thorax to the fourth lumbar vertebra was practically 
alike in all. The differences were found almost exclusively 
in the upper and lower segments of the spine. The connec- 
tion between the fifth lumbar vertebra and the sacral bone 
proved to be the most important. This pointed to the signifi- 
cance of the position of the pelvis for posture. An abnor- 
mally great inclination of the pelvis entails a tendency to fall 
forward and is compensated for by a lordosis of the lumbar 
spine, which restores the vertical position of the body. A 
lew inclination of the pelvis causes, for similar reasons, a 
kyphosis. When a child raises one thigh, the inclination of 
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the pelvis becomes smaller and the lordosis as well as the 
ptosis of the abdomen disappears. Strengthening the gluteus 
maximus muscle counteracts this anomaly of the pelvic angye 
and the subsequent faulty posture. The best training of this 
muscle is obtained by putting the child on his abdomen (with 
a pillow beneath it) and having him overextend the thigh 
against a weight suspended on the foot. The round back 
is a much less frequent (10 per cent) faulty posture. The 
pelvic angle is too small here and the flexors of the thigh 
should be strengthened. The third type of faulty posture—for- 
ward displacement of the shoulders—occurs alone or combined 
with either one of the two other types. In these children 
the pectoralis muscles should be stretched by application 
of weights to the extended arms (in the dorsal decubitus) 
while the hands touch beneath the head. Later on the trapezius 
and rhomboid muscles should be trained. Blind children, 
according to Schaidler, develop almost regularly a faulty 
posture and appropriate treatment should be instituted. 

Iodine in the Organism.—Maurer, Ducrue and Palasoff 
found iodine in most of the organs in a concentration which 
is about six times higher than that in the blood. The supra- 
renal and especially the ovary have the largest iodine content. 
In newly born girls the latter gland ranks almost as high 
as the thyroid. 

Thoracic Hypertrophic Pachymeningitis.—Joisten’s patient 
was a young man presenting the symptoms of a hypertrophic 
pachymeningitis localized in the thoracic part of the spine. 
The Wassermann reaction was negative and the parents did 
not admit syphilis until the histologic examination made 
after laminectomy pointed to a gumma. The patient recovered 
almost completely after antisyphilitic treatment. 


Sella Turcica Changes in Tumors of the Brain.—Harms 
demonstrates that destruction of the sella turcica is of value 
in the localization of a tumor only in the presence of other 
symptoms, especially bitemporal hemianopia, since it may 
occur with any cerebral tumor. 

Arsphenamine Plus Immune Serum.—Krantz injected a 
subtherapeutic dose of neoarsphenamine with addition of 
immune serum in mice infected with recurrens spirochetes. 
He obtained cures which were impossible when the drug 
alone was administered. 


Expert Testimony on Paternity.—Ddéderlein’s expert opinion 
is based on the assumption that a normal menstruation cannot 
occur after conception. 

T4: 305-352 (Feb. 25) 1927 
Intection and Central Regulation of Metabolism. E. Grafe.—p. 305. 
*Early or Late Treatment of Syphilis? A. Poehlmann.—p. 307. 


The General Practitioner and the Tuberculosis Dispensary. J. E. Kayser- 
Petersen.—p. 311. 


“Valse Death Certificates. F. Pietrusky.—p. 315. 


Allard’s Treatment in Recurrence After Operation for Cholelithiasis. 
A. Herrmann.—p, 317. 


Wassermann Test on the Blood Clot (Dold). H. Gross.—p. 318. 
Congenital Encapsulation of Intestine. R. Fiith.—p. 319. 
Ponndorf’s Treatment of Tuberculosis. M. L. Kruse.—p. 322. 
Indemnity in Asthma. Bensch.—p. 324. 


“Magnesium Hydroxide as Antidote to Mercuric Chloride. M. A. Rakusin. 
—p. 325. 


Pontile Hemorrhages in Pernicious Anemia, K. Brucke.—p. 326. 
Early Diagnosis of Perforation of Gastric Ulcer. Grothusen.—p. 328. 
Ozone and Its Use. H. Malten.—p. 330. 

Estimation of Hemoglobin. Rostoski and Crecelius.—p. 330. 
Estimation of Dextrose in Body Fluids. L. Lorber.—p. 331. 
‘Treatment of Chilblains. W. Steimann.—p. 332. 

Psychiatric and Neurologic Clinic in Munich. O. Bumke.—p. 332. 


Early or Late Treatment of Syphilis?—Poehlmann had 
excellent results from early treatment of 174 cases of sero- 
negative primary syphilis. He is strictly opposed to any 
delay in treatment. 

False Death Certificates.—Pietrusky deals with erroneous 
death certificates. They are much more frequent than inten- 
tionally false reports. It cannot be emphasized too strongly 
that absence of heart beat and of respiration does not warrant 
assumption of death. In a certain case, these signs, with 
others (absence of corneal reflexes, negative sealing wax 
test), were present and only the wish to identify the under- 
wear of the woman led to opening the coffin and saving her 
life. Electric shock leads primarily only to apparent death, 


V 
19 


Vo.tume 88& 
NuMBER 23 


Visible injuries (fracture of skull, strangulation marks, crim- 
inal abortion) are many times overlooked. 


Magnesium Hydroxide as Antidote Against Mercuric 
Chloride. — Rakusin finds that magnesium hydroxide is 
inferior to charcoal as an antidote in mercuric chloride 
poisoning. 


Wiener klinische Wochenschrift, Vienna 
40: 245-276 (Feb 24) 1927 
Injuries to the Knee-Joint. A. Wittek.—p. 24 


5. 
Carbohydrate Metabolism in Hepatic Diseases. L. Elek and A, Oppen- 
heimer.—p. 246. 
*Iodine Excretion in Psychoses. H. Hoff and E. Stransky.—p. 248. 
*Underdosage in Artificial Pneumothorax. H. Maendl.—p. 250. 
Meningitis of the New-Born. D. Karplus.—p. 250. 
A Female Tenor. E. Froéschels.—p. 253. 
Atypical Aortic Aneurysm. Z. Fischer and Modelhart.—p. 255. 
Test Serums for Blood Groups. P. Moritsch.—p. 256. 
Interrenal Gland and Hermaphrodism. E. Schwarz.—p. 257. C’en, 
Dietotherapy of Cholelithiasis. K. Glaessner.—p. 262. 
Treatment of Fractures. B. Pfab.—p. 264. C’td. 
Incipient Pulmonary Tuberculosis. A. Winkler. Supplement.—pp. 1-20. 


Iodine Excretion in Psychoses.—Hoff and Stransky studied 
the elimination of iodine by the urine following administra- 
tion of 0.5 Gm. of sodium iodide by mouth. They found that 
the excretion is slower during the melancholic phase and 
more rapid during the manic phase of circular psychosis. 
The results were irregular in schizophrenia. 


Underdosage in Artificial Pneumothorax.—Maendl attri- 
butes two accidents observed by him to an insufficient refilling 
of artificial pneumothorax. The lung ruptured in one of the 
patients and a grave hemoptysis occurred in the other. 
Maendl believes that a negative pressure in the pneumothorax 
cavity caused distension of the lung. The accident was due 
to too much trust being placed in the roentgenologic report, 
which spoke for a complete pneumothorax, in spite of the 
long interval which had elapsed since the last insufflation 
of air. 


Zeitschrift fiir Krebsforschung, Berlin 
24: 395-487 (Feb. 25) 1927 
Cholelithiasis and Cancer of the Gallbladder. F. Luelsdorf.—p. 395. 
Heterologous Cancers. F. Bédecker.—-p. 406. 
*Relation of Echinococcus to Cancer. E. Ziegler.—p. 425. 
Electrotropic Substances and Cancer. L. Karczag and G. Gyérgyi.—p. 444. 
Sarcoma of the Skin and Granuloma Fungoides d’Emblée. J. H. Nien- 
huis.—p. 450. 
Cancer Campaign in Germany. F, Blumenthal.—p. 459. 
*Cancer and the Suprarenals. H. Flércken.—p. 465. 
Kahn’s Albumin A Reaction, F. P. Tinozzi.—p. 477. 


Echinococcus and Cancer.—Ziegler reports three cases of 
development of cancer in a liver invaded by echinococcus. 

Cancer and the Suprarenals.—Florcken believes that he 
obtained good results in desperate cases of cancer by extir- 
pating one suprarenal and afterward applying comparatively 
small doses of roentgen rays. In animals the results were 
negative. 


Zeitschrift fiir Kreislaufforsch 
19: 89-128, 1927 


*Clinical Picture and Treatment of Angina Pectoris. M. M. Gubergritz. 
—p. 89. C'td. 
Blood Pressure. W. Mussler and G. Riickle.—p. 101. 


g, Dresden 


19: 129-168, 1927 


*Clinical Picture and Treatment of Angina Pectoris. M. M. Gubergritz, 
—p. 129. C’en, 


Angina Pectoris.—Gubergritz reviews the diagnosis, prog- 
nosis and treatment of angina pectoris. Absence of dyspnea 
is one of the characteristic features of the attack. In fact, 
development of heart dilatation and of cyanosis frequently 
mitigates the attack. Transient fever following an attack is 
an important sign. Lowering of blood pressure during the 
attack and pulsus alternans are of bad prognostic significance. 
Therapeutic fever (by injection of tuberculin) has given some 
good results. Diathermy, avoidance of cold—including a 
cold room and bed—and rest may prolong the life of the 
patient. Morphine is sometimes unavoidable during an 
attack. It should be combined with atropine or papaverine. 
Venesection may prove useful in patients with hypertension, 
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and antisyphilitic treatment should be used when indicated. 
He is sharply opposed to surgical interventions. 


Zentralblatt fiir Chirurgie, Leipzig 
54: 65-128 (Jan. 8) 1927 
Vessel Transplantation. R. Weglowski.—p. 67. 
Infectiousness of the Bursa Mucosa in Hallux Valgus. H. Pick.—p. 70. 


Djanelidze’s Reposition of Shoulder and Hip Joint Dislocations, J. 
Danilack.—p, 72. 


Fracture of the Tuberosity of the Fifth Metatarsal from Muscular 
Action. K. Koch.—p. 74. 


Chronic Migrating Phlebitis. V. Chlumsky.—p. 75. 
New Method of Correcting Spondylitic Gibbus. E. Bettmann.—p. 77. 
*Exclusion of the Kidney. L. Casper.—p. 79. 


*Intestinal Prolapse as Late Sequela of Appendectomy. M. Siebner.—p. 85. 


Exclusion of the Kidney Where Nephrectomy is Impossible. 
—Casper describes two cases in which nephrectomy had to 
be abandoned because it was impossible to free the kidney 
from the adhesions in which it was embedded. In one case 
the operation was for pyohydronephrosis, recurring thirteen 
years after nephrotomy; in the other case there was pyo- 
nephrosis of long standing, but there had been no previous 
operation on the kidney. In both cases, Casper ligated and 
divided the ureter. The upper segment he sutured into the 
skin, so that an outlet for the urine could be quickly made 
in case of necessity. Recovery, however, was perfectly 
smooth, the patients’ urine cleared and both have been 
entirely free from symptoms; in the first case the cure is of 
seven years’ standing. 

Prolapse of Intestine Eight Weeks After Appendectomy.— 
A child, aged 4, in a weak condition, was operated on for 
perforated appendicitis. He made a smooth recovery, but the 
wound healed slowly. Eight weeks after the operation, the 
cecum, which was mobile, with a funnel shaped sacculation, 
prolapsed and protruded through a small unhealed portion 
of the wound. Reposition, after a week in the horizontal 
position, failed and a second laparotomy was done; the pro- 
lapse was reduced and the wound closed. Peritonitis set in 
and the child died. In the future, Siebner says, he would 
invaginate the prolapsed segment of the cecum, if this did 
hot cause stenosis, and cover it with normal serosa; he would 


even consider resection, and he would drain the abdominal 
cavity. 


Nederlandsch Maandschrift v. Geneeskunde, Leyden 
14: 1-43, 1927 

Tumors in Leukemia. J. van der Hoeve.—p. 1. 

Tumors and Leukemia. G. O. E. Lignac.—p. 10. 


Calcified Primary Lesions in Surgical Tuberculosis. D. van Dorp and 
B. Andreae.—p. 22. 


Active Immunization in Scarlet Fever. D. van Dorp and B. Andreae. 
—p. 28. 

Serum Treatment and Active Immunization Against Scarlet Fever. J. 
Munk and M. de Korte.—p. 33. 


14: 45-98, 1927 
Organotropy. R. Doerr.—p. 45. 
Chronic Myeloid Leukemia. A, F. A. S. van Westrienen.—p. 


66. 
Diagnosis and Therapy in Empyema in Children. C. W. Bisdom and 
D. Mulder.—p. 77. 


Diphtheritic Vulvovaginitis. C. W. Bisdom.—p. 84. 
Subcutaneous Adiponecrosis in the New-Rorn, J. A. van Dongen.-—p, 88. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
70: 917-1020 (Feb. 19) 1927 
Meningeal Reactions in Syphilis. B. Dujardin.—p. 918. 
Removal of Hairs in Hypertrichosis of the Face by Means of Diathermy. 
P. J. van Putte.—p. 924. 
Surgical Paralysis of the Ulnar Nerve. T. S. Klots.—p. 929. 


70: 1021-1136 (Feb. 26) 1927 
*Treatment of Bronchial Asthma. J. Hekman.—p. 1022. 
*Intracranial Pressure and Brain Tumor. C. T. van Valkenburg.—p, 1043. 
Liver Abscess Mistaken for Empyema. C. van Luijt.—p. 1058. 
Cornu Cutaneum of the Penis. M. Kisman.—p. 1060 


Treatment of Bronchial Asthma.—Hekman differentiates 
between direct and indirect irritation therapy. Autovaccine 
is used in the first, and milk, collargol, sulphur, tuberculin, 
turpentine, etc., in the second. Precautions should be taken 
in applying irritation therapy to patients with circulatory dis- 
turbances, nephritis, diabetes, congenital syphilis and to very 
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feeble children or old persons. In bronchial asthma the best 
results were obtained by injection of streptococcus auto- 
vaccine freshly prepared from sputum. Old vaccine had a 
less favorable effect. The author considers that bronchial 
asthma is caused originally by infection of the smallest 
bronchi by streptococci. 


Alteration of the Cranial Pressure by a Tumor of the 
Brain.—Valkenburg’s patient, aged 18, had for four months 
been suffering from stiffness of the left arm and leg, and 
severe headache. The condition was diagnosed as tumor of 
the right half of the brain, originating in the neighborhood of 
the central convolutions. Operation was performed under 
local anesthesia and a tumor weighing 210 Gm. was removed. 
The patient died a few hours after the operation, apparently 
from the sudden change in the intracranial pressure. The 
brain did not present edema or exudates. 


Acta Ophthalmologica, Copenhagen 
4: 97-192, 1927 
*Reimplantation of the Eye in Vertebrates. F. Ask and E. Andersson. 
—p. 97. 
Perso H. Gertz.—p. 164. 
Atonic Ptosis with Bilateral Luxation of the Lacrimal Gland. L. 
Cronstedt.—p. 177. 


Reimplantation of the Eye in Vertebrates—Ask and 
Andersson performed homoplastic transplantation and reim- 
plantation of the eye, according to Koppanyi, in gold-fishes 
aged 11%4 years. From thirteen to thirteen and a half months 
after the operation, nerve connections developed between the 
atrophic stump of the optic nerve and the eyeball. Regenera- 
tion of the parasympathetic stripes of unmedullated nerve 
fibers, which connect the uvea with the central apparatus, 
took place first. The layer of nerve fiber and ganglion cells 
in well preserved retinas developed medullated nerve fibers. 
Regenerated trigeminus fibers grew into the implanted eye 
both after homeoplastic transplantation and after reimplan- 
tation, if the nerve grafting operation was anatomically 
successful, 

Acta Radiologica, Stockholm 
1-105 (Feb. 28) 1927 
*Radium Treatment of Hemangioma, Lymphangioma and Nevus Pig- 
mentosus. G. Andrén.—p. 1. In English. 
*Treatment of Cancer of the Skin. J. Wetterer and F. Gaa.—p. 46 


Emission of Electrons from Solid Surfaces. H. Holthusen and O. 
Ascher.—p. 51. 

Vessel Ectasia of Mucosa of Larynx After Roentgen-Ray Irradiation. 
L. Halberstaedter and K. Vogel.—p. 81. 

Destructive Nontuberculous Osteitis. R. Hanson.—p. 86. 


Radium Treatment of Hemangioma, Lymphangioma and 
Nevus Pigmentosus.—Andrén reviews the radiologic treat- 
ment of nevus and gives an account of its pathology and 
clinical manifestations. He describes the technic employed 
in treatment of 288 cases of hemangioma, eleven cases of 
lymphangioma and sixty-nine cases of epidermal nevus. 
Seventy-six cases of capillary, 138 of superficial cavernous 
and fifty-nine of deep cavernous hemangiomas were treated 
with radium and in a few cases with roentgen rays. As a 
rule, each dose was 80 per cent of the erythema dose and 
the intervals were of considerable length. The hemangiomas 
were carefully watched between the treatments and the dose 
was not repeated until improvement had taken place. In 
treatment with roentgen rays, the dose generally was one 
fourth of the erythema dose and a 4 mm. aluminum filter 
was used. In capillary hemangioma cosmetic restoration was 
obtained only in children under 1 year of age and then only 
in cases where the size of the hemangioma did not exceed 
10 by 35 mm. In more extensive hemangiomas the treatment 
did not lead to cosmetically satisfactory results. Of super- 
ficial cavernous hemangiomas, about 70 per cent were cos- 
metically restored and about 30 per cent improved. The 
cavernous hemangioma frequently grows rapidly during the 
first year of life and should therefore be treated during this 
time. Of fifty-nine cases of deep cavernous hemangioma, 
cosmetic restoration was obtained in twenty-eight and 
improvement in seventeen. Treatment with an extra lead 
filter, 2 or 3 mm. thick, brought about cosmetic restoration 
in two of eleven cases of cavernous lymphangioma. In eleven 
cases of nevus pigmentosus and thirty-five of pilose nevus 


CURRENT MEDICAL LITERATURE J 


our. A. M. A. 

June 4, 1927 
pigmentosus cosmetic, restoration was obtained when electro- 
coagulation was substituted for radium treatment. 

Treatment of Cancer of the Skin.—Wetterer and Gaa 
describe a case of cancer of the skin with over 300 various 
sized nodules of adenogenetic type with little tendency to 
growth and little sensitiveness to irradiation. They were 
distributed over the scalp, face, ears, throat and neck. The 
treatment consisted of a combination of fractional irradiation 
by roentgen rays, injection of blood serum and dextrose and 
prolonged deep electrolysis. The authors succeeded in remov- 
ing every nodule with cosmetically excellent results and in 
completely restoring the patient, who had already become 
somewhat cachectic. 


Finska Lakaresallskapets Handlingar, Helsingfors 
69: 95-184 (Feb.) 1927 

*“Fsophylaxis.” A Cedercreutz.—p. 108. 

Vertigo. F. Leiri.—p. 119. 

Pathogenesis in Spontaneous Pneumothorax. F. Saltzman.—p. 146. 


Erich Hoffman’s “Esophylaxis,” the Internal Protective 
Function of the Skin.—Cedercreutz reports the case of a man, 
aged 65, who for five months had been suffering from an 
almost universal eczema. The whole skin surface was 
irradiated with roentgen rays in small doses. Eight days 
after the second irradiation the eczema disappeared, but the 
patient developed a psychosis combined with confabulation, 
which lasted for three weeks. This type of psychosis often 
occurs in intoxications and has previously been observed in 
connection with skin affections due to roentgen-ray irradia- 
tion. It is possible that toxic substances that had previously 
been bound to the skin, became liberated and produced the 
psychotic symptoms. 


Norsk Magazin for Legevidenskapen, Christiania 
88: 169-232 (March) 1927 
*Influence of Pregnancy on the Teeth. G. Toverud.—p. 169. 
Searlet Fever Antitoxin. K. Motzfeldt.—p. 186. 
*Infectious Mononucleosis. H. A. Salvesen and R. Magnussén.—p, 189. 
Etiology and Course of Diabetes Mellitus. H. F. Hgst.—p. 196, 


Influence of Pregnancy on the Teeth.—Toverud refers the 
increased disposition to caries during pregnancy to histologic 
and chemical changes in the bones. Decrease in the blood 
calcium during the last period of pregnancy indicates dis- 
turbance of the calcium balance. Experiments on pregnant 
rats fed with food low in calcium and vitamins show that 
calcium is removed from the bones to compensate for its 
deficiency in the food. The tendency to caries during preg- 
nancy should be counteracted by administration of large 
amounts of calcium and vitamins. 


Infectious Mononucleosis.—Salvesen and Magnuss¢n report 
two cases of infectious mononucleosis in young men. Both 
cases were characterized by fever, moderately swollen glands, 
especially in the neck, sore throat and increase in leukocytes 
with an increase in lymphocytes as high as 75 per cent. In 
one of the cases the blood was studied after injection of 
sterile milk in convalescence. There was a normal reaction: 
leukocytosis due to increase of the neutrophils. 


Upsala Liakareforenings Férhandlingar, Upsala 
32: 171-297 (March 15) 1927 
Surgical Complications in Ascariasis. H. Laurell.—p. 171. 
*The Action of Living Tissues on Trivalent and Pentavalent Arsenic 
Compounds. C. Naeslund.—p. 259. In English. 
Anomaly of the Hand. M. Wrete.—p. 285. 
Stereoscopic Ophthalmography. J. W. Nordenson.—p. 295, 


The Action of Living Tissues on Trivalent and Pentavalent 
Arsenic Compounds.—Naeslund’s investigations on rabbits 
show that animals that have grown tolerant to large doses 
of arsenic from prolonged administration by mouth are not 
tolerant to the poison when it is received through other 
routes than the digestive canal. The liver of these “arsenic 
eaters” does not possess a demonstrable power of binding or 
detoxicating the arsenic that passes through it with blood 
from the portal vein. The experimental results corroborate 
the assumption that the increased arsenic tolerance of “arsenic 
eaters” depends on decreased absorption of the poison from 
the intestinal canal. 
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